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gaD’s Brewers Yeast is rich in vitamins B and G, 
known for their antineuritic and antipellagric properties, 


ACCEPTED 


EFFICIENT SOURCE 
OF VITAMINS B and G 


and nutritional essentials necessary in abundance for normal 
appetite and growth. Hence, it is especially valuable for supple- 
menting diets of pregnant and nursing mothers and for breast- 
and bottle-fed infants, also in anorexia and malnutrition due 
to an insufficiency of vitamins B and G. 

Weight for weight, Mead’s Brewers Yeast offers 514 times as 
much actual yeast as does wet cake yeast, besides having a 
higher vitamin content. In vitamin B potency one cake of 
yeast is the equivalent of 1.27 Mead’s Brewers Yeast Tablets, 
and in vitamin G content one cake equals 1.65 tablets. 

Mead’s Brewers Yeast is advertised only to physicians, 
without dosage directions or package circulars. Servamus 
Fidem—‘“We Are Keeping the Faith.” 


MEAD JOHNSON & CO. Evansville, Ind. 
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Do Your Bifocal Patients 
Work for You? 


THEY WILL 


IF YOU PRESCRIBE 


PANOPTIKS 


(IN SOFT-LITE, TOO) 


They will appreciate the ‘‘ Natural Vision With Comfort” 
you furnish for them and will sing your praises to their 
friends. This means increased practice and profits for you. 


PANOPTIKS ARE SOLD ONLY TO ETHICAL 
LICENSED PRACTITIONERS. OUR REPRE- 
SENTATIVE WILL GLADLY TELL YOU 
ABOUT PANOPTIKS. 


™= Southeastern Optical Cy 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 

MIAMI ST. PETERSBURG TAMPA 
Atlanta Knoxville Petersburg 
Augusta Macon Raleigh 
Birmingham Memphis Richmond 
Chattanoogo Norfolk Roanoke 
Greenville 
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WAS THE SUMMER 
SUN ENOUGH? 


Can vacation sunshine satisfy your pa- 
tients’ requirements for vitamin D for the 
entire year? Study of vitamin D storage 
in the human body indicates that the sum- 
mer surplus is rapidly depleted. 


Nor can we assume that the summer 
affords a reserve of vitamin A, the vit- 
amin associated with maintenance of the 
integrity of mucous membranes. This 
factor should be supplied in abundance 
throughout the Fall and Winter seasons. 


These two important vitamins, A and D, 
can be administered conveniently and 
palatably by means of Haliver Oil with 
Viosterol. This product is of particular 
advantage for use with infants and small 
children; the required dose can be dropped 
on the tongue or added to the food for- 
mula as desired. 


Haliver Oil with Viosterol is supplied in 
5-cc. and 50-cc. vials with dropper, and in 
3-minim capsules, boxes of 25 and 100. 


Twenty-five years’ research experience in 
the development of vitamin preparations 
is reflected in the quality of Parke-Davis 
Haliver Oil preparations. 
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i gram in Vitamin A potency and 10 
drops of Viestero! in Vitamin D activity. 
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IN seeking to meet the requirements of orthopedic 
surgeons and the medical profession generally, Camp 
provides a lumbrosacral support which extends well 
above the waist line and gives adequate support to the 
spine at that point. It may be utilized also as a sacro- 
iliac support, affording the tightness required over the 
sacro-iliac joint. 
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ANATOMICAL 
SUPPORTS 
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COUNCIL ON PHYSICAL THERAPY 
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AMERICAN MEDICAL ASSOCIATION 
Sold and fitted upon recommendation of physicians and surgeons by leading 
department stores, surgical houses, and corset shops everywhere. Write for 
Reference Book for Physicians and Surgeons. 


S. H. CAMP & COMPANY 
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CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P.O. Box 2221, 
ORLANDO, FLORIDA 





With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 
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I. Evaporated Milk 


No phase of human nutrition has been 
more intensively studied than has that 
of infant nutrition. As a result of nu- 
merous investigations, much valuable 
information concerning the nutritive re- 
quirements of infancy has been accumu- 
lated. In addition, the quantitative 
nutritive demands of early life have 
been established within reasonable 
limits. 

Along with advances in our knowledge 
of the science of nutrition have come 
changes in the older ideas concerning 
infant feeding. It is now an accepted 
fact that properly modified cow’s milk 
can successfully supplement breast milk 
—in fact, where necessity or expediency 
demands, cow’s milk properly modified 
and properly supplemented, can meet 


(1) J. Amer. Med. Assn. 97, 1890 (1931) 


1, Evaporated milk is pure fresh cow's milk with approximately 
60 per cent of the water removed by evaporation under reduce 
pressure, 


2. Evaporated milk is equal to pasteurized milk in all important 
food values; it supplies those vitamins which milk can be de- 
pended on to supply and in practically equal quantity. 


3. Evaporated milk is sterile and therefore is the safest milk 
obtainable; it cannot introduce pathogenic micro-organisms to 
induce diarrhea in infants. 


4. Evaporated milk casein curd in the stomach has a finer granu- 
lar and softer texture or structure than that produced from raw 
or pasteurized — it resembles in physical structure the curd 
of human mi 


5. The fat of evaporated milk because of the homo- 
enization processing is more finely dispersed than the 
at of ordinary milk and therefore it is more readily 
acted on by digestive enzymes, 


\ 
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fully all nutritive requirements of in- 
fancy. As far as proper nutrition is 
concerned, the “bottled baby” of today 
starts on life’s road with brighter pros- 
pects than did his fellow-being of a 
generation ago. 

Evaporated milk is particularly well 
adapted to preparation of milk formulas 
for infant feeding. Numerous studies, 
laboratory and clinical, have demon- 
strated its nutritive values—ample prac- 
tical medical experience has proven its 
worth in infant nutrition. From the 
wealth of available literature, we have 
selected the following concise summary 
which describes this canned food and 
outlines those characteristics by virtue 
of which it is held in such high esteem 
as an infant food (1). 


6. Evaporated milk is more speedily digested than raw or pas- 
teurized milk or milk boiled only a very short time. 


7. Evaporated milk is usually less allergic than raw or pas- 
teurized milk. 


8. Evaporated milk is one of the most convenient and economical 
forms of milk for preparing infant feeding formulas. 


9. Evaporated milk enables introduction of more milk in the 
diet because it is concentrated. 

10. Evaporated milk is considered by many pediatricians to be 
the best form of cow’s milk for preparing the baby’s formula. 


The Seal of Acceptance denotes that the state- 
ments in this advertisement are acceptable 
to the Committee on Foods of the American 
Medical Association. 






COMPANY 


230 Park Avenue, New York City 
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APPATACHEAN HAE EL. An Institution for Rest, Convalescence, the diagno- 
ASHEVILLE, NORTH CAROLINA sis and treatment of Nervous and Mental Disorders, 
Alcohol and Drug Habituation 


Appalachian Hall is located in Asheville, North 
Carolina. Asheville justly claims an unexcelled all 
year round climate for health and comfort. All nat- 
ural curative agents are used, such as physiotherapy, 
occupational therapy, outdoor sports, horseback 
riding, etc. Five beautiful golf courses are available 
to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every com- 
fort and convenience. 


For rates and further information write 
Appalachian Hall, Asheville, N. C 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 
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gical steel spinal 
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iliac crest. 


WE ALSO MAKE— 
Abdominal Belts, $3.50 — for 
hernia, obesity, maternity, 
ptosis, post-operative. 
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Cervical Neck Brace 20.00 


ey € cervical vertebra 
| : prominence. . 
who F. A. RITTER CO. {%",.. 
(NNN shi ” 4 oe ou Re- 
me Te) 310 Woodward Ave., Detroit, Mich. ceived Our 
eh, New Catalog? 





Euresol pro capillis 


Prescribed in lotions and salves for 
dandruff, itching scalp and falling hair 
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Write for 
Sample Vial 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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Her EYES speak the word as her physician prescribes delightfully flavored 
Petrolagar-Plain. Her parents, too, appreciate this safe, non-habit forming aid 
to bowel management. The physician, most of all, is gratified with the 
therapeuti¢ efficacy of the original council-accepted emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 

Where softness of the bowel content is the chief desideratum in treating 


constipation, prescribe Petrolagar-Plain. 





Petrolagar-Plain 



























LAXATIVES 


“The piercing caustics ply their spiteful power, 





Emetics wrench, and keen cathartics scour,” 


Tus wrote Dr. Garth of the heroic era liquid petrolatum (65% by volume) anj 
in the practice of medicine. agar-agar. 

In 1834 cascara was little known and for The result is Petrolagar with Casca,, 
the greater part of theensuingonehundred (containing 13.2 percent non-bitte 
years its medicinal use was more or less of fluidextract of cascara sagrada) which 


an heroic nature. stimulates the musculature of the lary 
However, years of research in pharma- bowel, at the same time softening the boyd 

ceutical laboratories have developed a content. 

palatable, non-bitter fluidextract of cascara Prescribed with adequate instructig 

sagrada of full potency. for the formation of Habit Time of bovd 


Now it is ingeniously combined with movement, it is indeed representative o 
Petrolagar, the mechanical emulsion of A Century of Progress in Laxatives. 
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be IS WELL RECOGNIZED that the syphilitic patients’ chances of 
complete “cure” are better when an arsenical and a heavy metal prep- 
aration are used than when either of these agents is used alone. This is 
true if the treatment is begun early and continued through 20 doses of 
the arsenical plus the heavy metal. 

For the treatment of syphilis, two products by Squibb are note- 
worthy—lIodobismitol with Saligenin and Neoarsphenamine. Iodo- 
bismitol with Saligenin is a distinctive antisyphilitic bismuth prep- 
aration in that it presents bismuth in anionic (electro-negative) form. 
It is a propylene glycol solution containing 6% sodium iodobis- 
muthite, 12% sodium iodide and 4% saligenin. 

Clinical trials and experiments have shown that Iodobismitol with 
Saligenin is rapidly and completely absorbed and slowly excreted, 
thus providing a relatively prolonged bismuth effect. Repeated injec- 
tions are well tolerated. Its content of 4% saligenin—a local anes- 
thetic—is an additional advantage. Indicative of its efficacy is the 
fact that Iodobismitol with Saligenin has been shown in early syphilis 
to produce rapid healing of the primary lesion. In late syphilis its 
action is very satisfactory. 

Neoarsphenamine Squibb is preferred as an arsenical because it is 
readily and rapidly soluble; it can be easily administered ; and it pos- 
sesses uniformly high spirocheticidal power and low toxicity. Other 
Squibb arsenicals are Arsphenamine and Sulpharsphenamine. 


For literature write the Professional Service 
Department, 745 Fifth Avenue, New York 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Makers of INSULIN SQUIBB 
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Refined 


NATIONAN 
| DIPHTHERIA | 
| TOXOP 


(Aluminum-Potassium-Sulphate-Precipitate) : 


Stable, non-toxic and serum.free | 


National Refined Diphtheria Toxoid (alum precipitated) meets the following 

requirements for diphtheria prophylaxis: 

A single 4, cc. dose gives 90 to 98 per cent immunization. 

The injection gives little or no disagreeable reactions. 

It affords an active immunity that may last for years. \’ 
The expense is moderate. i 
Contains no serum, will not sensitize patient. 

In certain individuals a period of 90 days is required for the protective antibodies or antitoxic 
substances to be formed in the immunized patient, therefore the Schick test should not be made 
earlier than 60 and preferably 90 days after immunizing dose of Toxoid has been given. 

Refined Diphtheria Toxoid (alum precipitated) is a standardized toxin detoxified with formal- 
dehyde. The antigenic substances are precipitated with aluminum-potassium sulphate and the 
precipitate repeatedly washed and suspended in normal saline; it is practically free from peptone. 

Refined Toxoid is furnished to physicians in ampouie-vials each containing 
One, Five and Ten immunizing doses. 
We furnish leaflets on diphtheria immunization, without advertisement or firm mention, which the 
physician may enclose with his bills and statements, or for distribution by health and school 
officials. Send for as many of these leaflets as you will use. 


===_IE NATIONAL DRUG COMPANY == 
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Doctor! Help the family out of the economic dilemma. You brought 
good milk within the means of every American baby. Now add 
Karo Syrup as the milk modifier. Karo Syrup is essentially Dextrins, 
Maltose and Dextrose, with a small percentage of Sucrose added for flavor. 


Choose Karo and help cut the high cost of infant feedings. Prescribe 
the formula for the BABY and the budget. The baby will thrive, the 
mother will save, but not at the expense of the family physician. 


Karo is also an ideal carbohydrate because it is well tolerated, readily 
digested, effectively utilized. Karo does not cloy the appetite, produce 
fermentation or disturb digestion. Keep the baby on Karo. 





Corn Products Consulting Service for Physicians is available for 
further clinical information regarding Karo. Please Address: Corn 
Products Sales Company, Dept. S¥-10, 17 Battery Place, New York City 
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At school or at play—quick, accurate vision is essential to 
the child who is to hold his own among his schoolmates ... 
When a child needs glasses, his eyes deserve Tillyer Lenses 
—corrected; accurate to the very edge; better polished— 
providing the keen, split-second, any-angle vision that 
children need ... Parents will agree with Skippy—sponsor 
of the new “Skippy” Frames for youngsters—and you will 
too, when he says, “Give the kids all the breaks—in frames 
and lenses both—when it comes to eyesight”. ..Tillyer 
Lenses help you give young eyes “‘all the breaks.” 


¥ 





American Optical Company 
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the SURGEON 


“Tell me, Doctor, how is that 
patient of yours | operated on?” 


“Fine, gaining right along. He 
wouldn’t eat much when he left the 
hospital, but I put him on the routine I 
have for these cases. I have given him 
a concentrated diet so that he gets 
sufficient calories, despite his low food 
intake. For this purpose I have found 
KLIM to be extremely valuable.” 


KLIM, the fresh powdered whole milk, 
may be added to the everyday dishes 
which patients like, such as soups, ce- 
reals, vegetables, etc. Foods reinforced 
with KLIM contain 25% to 75 %in added 
milk value, yet are unchanged in flavor, 





texture or bulk. Reinforced Diet Recipes 

° ° ° Send coupon for a sample of KLIM and a 
Because KLIM is so digestible and read- copy of the booklet “Reinforced Diet Recipes”, 
ily assimilable, it throws no added burden which tells how KLIM may be used to fortify 
on the under-par digestive system of the the diet of convalescents and invalids. You 


may also have as many copies as you wish 
for distribution to patients. Particularly valu- 
able in cases of anorexia in children. 


convalescent or invalid. 


KLIM 


THE BORDEN COMPANY, DEPT. 305 350 MADISON AVENUE, NEW YORK CITY 
Please send me li:erature on the use of KLIM in convalescent feeding. Cteck here to receive sample. [1 
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ELI LILLY AND COMPANY 


FOUNDED 1876 





Makers of Medicinal Products 





Baling MaHuang in China 


Ephedrine Inhalants, Lilly, represent 
products of a manufacturing evolution 
which are offered to the medical pro- 
fession in potent concentration, reliable 
and convenient. 

Ephedrine Inhalants, Lilly, may aid in 
preventing the development of chronic 
sinusitis. 

Their use affords prompt and well- 
sustained tissue shrinkage withimproved 
respiratory ventilation in nasal accessory 


sinus disease. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A. 
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A DISCUSSION OF A GROUP OF 
COMMON SKIN DISEASES* 
CHADBOURNE A. ANpREwS, M.D., 

Tampa. 

The common skin diseases of Florida pessibly 
vary somewhat, depending on the locality in 
which the observer lives. Those who may dis- 
cuss this talk may have some problems that I do 
not encounter, and the time allotted does not 
warrant discussing fully the four conditions that 
I think are common to the medical observer. 

A similar talk was given on Hospital Day 
several months ago at the Tampa Munici- 
pal Hospital entitled “Florida Sores a Mis- 
romer.” Ever since our Florida boom, to my 
knowledge, and possibly further back, “a Florida 
Sore” has been an expression in common usage, 
although I think it was coined by the medical 
men who flocked to this State at that time. 

Many of you no doubt have had inquiries from 
medical men outside our State asking: “What is 
a Florida Sore”? That has been my experience, 
and no less an authority than Dr. O. S. Ormsby 
had a patient wintering in this State who having 
had such a diagnosis made, wrote him for an 
opinion. 

During our boom period at least six families, 
who had moved into our State as permanent 
residents, were ready to close out their interests 
and return home because their medical advisors, 
not being familiar with these conditions which I 
will mention in a moment, had diagnosed them 
“Florida Sores.” They had told these patients 
that they would continue to have this condition 
until they left the State. I ask you if this is 
good advertising for the State? In the future 
let us eliminate such a term, as also we might 
“Athlete’s Foot,” coined by the Absorbine Junior 
Company, which you know refers to types’ of 
ringworm. 

The conditions that I propose to bring to your 
attention today are, larva migrans, ringworm in- 
fection, scabies, and impetigo. Impetigo, being 
of streptococcic and staphylococcic origin, I think 


*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


merits being discussed last, as it is almost always 
superimposed on the other three. 
LARVA MIGRANS 

Larva migrans is essentially a semitropical, 
and tropical disease, and has been recognized for 
many years. However, the first complete scien- 
tific discussion was published by Dr. Kirby- 
Smith of Jacksonville, Florida, and Dove and 
White, workers in the United States Public 
Health Service. They proved definitely that a 
microscopic nematode was the causative factor, 
and shortly after this report, Shelmire of Dallas, 
Texas, in a paper presented at the American 
Medical Association Meeting held in Rochester, 
Minnesota, pointed out that the cases seen in the 
South originated in the larva of the cat and dog 
hookworm. 

The disease has two stages. First, at the site 
of inoculation appears a papule, typically an 
insect bite, which varies in duration from one to 
several days, and in one case seen last year lasted 
nearly thirty days, with only three or four typical 
“lines.” The second stage is a migrating one, 
and this is the one usually presented for medical 
attention. Starting as a line from the papule 
which is narrow, and later erythematous and 
vesicular, or both, it is produced by the migra- 
tion of the parasite. It may be straight, or in 
varying configurations; the severity of the con- 
dition and symptoms depends on the number of 
parasites. Itching and stinging is present and 
in extensive involvements is sometimes unbear- 
able. 

The abode of the parasite is soft, damp sand, 
and during our rainy season the largest percen- 
tage of cases are seen, and a large proportion of 
these are inoculated at the beaches. Extensive 
cases are also seen in mechanics, such as plumb- 
ers, carpenters, and automobile workers, who 
occasionally become infected while working un- 
der cars and buildings. 

The best treatment, in my opinion, is refrig- 
eration either in the form of carbon dioxide snow 
or ethyl chloride. This is quite satisfactory for 
the patient with few lesions, but when the lesions 
are extensive, it is sometimes worse than the dis- 
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ease. Many other methods are recommended 

but in my hands refrigeration has been the most 

satisfactory one, and the individual who can 

discover a treatment that is safe, painless and 

quick in action, will accomplish the thing that at 

present is in the realm of speculation. 
RINGWORM 

Ringworm is a general term for the dermato- 
logical condition produced by vegetable fungi. 
The classification advanced by Sabourand in 
1892 is still accepted by most dermatologists, and 
since several regions of the body present fairly 
distinctive diagnostic pictures, text books discuss 
them separately; for example, ringworm of the 
body, scalp, beard, et cetera. Many fungi have 
heen isolated, and new ones are constantly re- 
ported. The one that I particularly want to call 
to your attention is the Epidermophyton. It is 
recognized as causing eczema marginatum, (jock- 
strap or athletic itch), and conditions of the feet 
and occasionally the hands, which conditions one 
dermatologist stated, I believe at one of our 
Southern medical meetings, constituted over fifty 
per cent of his work during the summer months. 

Eczema marginalis starts on the inner thighs, 
first as a papule. Soon grouping occurs in a 
crescentic outline until sometimes the entire inner 
thighs and perineal regions are involved, and 
without treatment will continue indefinitely, fad- 
ing as cold weather appears. It may manifest 
itself all over the body. I have seen one case on 
a bald head where the lesions were proved by 
the microscope. 

The lesions of the hands and feet are readily 
divided into three groups: the acute vesicular 
pustular ; the chronic intertrigenous ; and the hy- 
perkeratotic of the palms and soles. The acute 
vesicular pustular may have few or many ves- 
icles, later large blebs, and has been called any- 
thing from “poison ivy” to “too much acid in the 
Always between the toes is a dirty 
A secondary pus 


system”. 
white, soggy disquamation. 
infection is always superimposed, and at this time 
I want to call to the attention of those interested 
in this subject an article by James H. Mitchell, 
in the Journal of the American Association, on 
April 6, 1935, entitled “Streptococcis Infection 
Simulating Ringworm of the Hands and Feet.” 
While I do not wish to be controversial, I would 
divide the treatment into the acute and the 
chronic types. To treat the acute form other 
than with soothing preparations will defeat a 
cure. Calamine lotion or similar preparations 


until the acute symptoms subside, and then mild 
keratolytics, gradually increasing their strength 
if need be, seem in many cases to be quite satis- 
factory. Salicylic acid, if not abused seems, at 
least in my judgment, very satisfactory. I think, 
however, the last word in treatment has yet to 
be found. 

The chronic intertrigenous type, like the poor, 
and one might add taxes, are always with us. A 
dusting powder, having as a base sodium thio- 
sulphate, potassium permanganate soaks, salicylic 
acid in ointment form, and judicious care of the 
feet, such as Joslyn recommended to diabetics 
who had ringworm of the feet, will get results. 

ACARUS SCABIEI 

In the twelfth century an Arabian author, 
Avenzoar, remarked that the itch was caused by 
a small animalcule, but seven centuries elapsed 
Lefore its cause was actually demonstrated. 
About the middle of the sixteenth century an 
English physician, Thomas Monfit, made the 
same remark but it remained for Bonomi, in 
collaboration with Cestoni, to demonstrate the 
acarus in the vesicles. and recommend sulphur. 
The etiological factor was then forgotten al- 
though sulphur as a curative remedy was con- 
tinued. 

In 1824, Renucci, a Corsican student, hearing 
his Professor Allibert deny that the acarus was 
the cause of scabies, dramatically extracted a 
mite from his own skin, thus settling a question 
in debate for seven centuries. 

Scabies is a cutaneous disease due to the in- 
vasion of the skin by the acarus scabiei charac- 
terized by itching and lesions of a papular vesi- 
cular and pustular type, predominantly upon the 
fingers, hands, axillary folds, lower abdomen, 
and genital and anal regions. The first evidence 
is itching caused by the parasite within the cuta- 
neous tissue, and examination reveals a few 
papules and vesicles, as the condition gets pro- 
gressively worse. By the time the patient seeks 
medical advice, excoriations, papules, vesicles 
and often pustules, are seen all over the body, 
especially on the hands, between the fingers, 
wrists, region of the elbow, at the axilla, lower 
abdomen, the genitalia, cleft of the nates, inside 
the thighs and occasionally about the ankles and 
feet. In women I always inspect the region about 
the nipple, and in men the genitals. In addition 
tc these lesions is the gallery, which is the tiny 
tunnel, one-eighth to one-half inch, made by the 
female parasite, and is seen as a tortuous, slightly 
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elevated, line noticed best on the wrists and be- 
tween the fingers. These lesions are rarely seen 
on the face except in infants, when the condition 
is invariably diagnosed as infantile eczema. The 
eruption is very pronounced especially in the 
careless and unclean. This has led to various 
names being given to this condition such as Nor- 
wegian itch, Italian itch, Cuban itch, et cetera. 

In certain occupations, such as stone-cutters, 
bricklayers, polishers, painters, et cetera, the 
hands, from the character of the work and the 
frequent washings necessitated, are, as a rule, the 
seat of very few lesions. Animal scabies are 
similar to the human and may be conveyed to 
man. Scabies may be conveyed by contact, such 
as towels, toilet articles, tools and shaking hands, 
but the most common way is by sleeping with the 
infected, or occupying a bed in which an infected 
person has slept. The female parasite is the one 
that invades the integument, but she does not 
invade the rete. As she burrows she deposits 
eggs, and finally dies in the integument. The 
female is about one seventieth of an inch long. 
The male is one-third less in length, and does not 
invade the skin, but remains on the surface. The 
larva develops from the egg in about five days, 
and is about twelve days reaching adult life. 
Diagnosis is usually easy, and in cases of doubt 
a microscopic examination will confirm a diag- 
nosis. The disease is readily cured under proper 
medication but one should not overtreat because 
a dermatitis from sulphur does occur, which is 
often mistaken for the original condition. 

IMPETIGO 

In the early days of dermatology the forma- 
tion of pus in the skin was regarded as a special 
disease to which the term impetigo (from Impi- 
tere) was applied. In 1864, Tilbury Fox rescued 
the term when he applied it to the well-defined 
symptom complex which he called Impetigo 
Contagiosa. Many different forms have been 
described, sometimes with special reference to 
the infecting organism as Sabourand’s strepto- 
cocci contagiosa, and Bockhart’s impetigo due to 
staphylococci, and now the different forms of 
impetigo may be regarded as part of one clinical 
condition, and the term may be used quite as well 
without qualifications to describe the pustular 
and vesicular lesions which are produced in the 
skin by infection with the common pus-producing 
organisms, 

The lesions may be vesicles or pustules from 
the start, either flacid or tense. In a few days 


rupture takes place, leaving an abraded red sur- 
face, from which is an exudation of serum and 
pus, which dries into crusts. Resolution takes 
place at this time and a temporary red stain is 
left. The disease being auto-inoculable and 
hereto-inoculable spreads rapidly wherever there 
is an abrasion, and thus the course is indefinite, 
the lower limit being ten days, and the upper 
sometimes months, without proper attention. The 
majority of cases are children since abrasions are 
common, the sites of predilection being the face, 
hands and axillae, and a generalized infection is 
rot uncommon. 

In large out-patient clinics, many cases of 
impetigo are associated with the presence of 
pediculi upon the scalp, and many cases of im- 
petigo circinata have been mistaken for ring- 
worm. Epidemics are not uncommon in schools, 
public institutions, and in obstetrical wards it is 
sometimes so serious as to close that depart- 
ment. This type is sometimes called pemphigus 
neonatorium and must not be confused with true 
pemphigus. The proper treatment should correct 
this condition in an average of two weeks. Five 
per cent ammoniated mercury is used in adults, 
and in children half this strength is sufficient. In 
the so-called “Barbers’ Itch” impetigo of the 

ace of adult males, hot 1:2000 bichloride of 
mercury packs three times a day are excellent 
adjuncts. 

DISCUSSION 
Dr. J. J. Saxton, Tampa: 

I wish to congratulate the speaker on his terse, 
practical presentation of a subject which might 
have taken a much greater time. 

The use of the term “Florida Sore” certainly 
is to be discouraged. A paper calling attention 
to its unscientific, and at times detrimental, use 
is most timely. I doubt that the term is used 
by any of our members, but if the paper stresses 
the point, and causes the physicians of the State 
to impress the fact on their patients that there is 
ro such condition as that, scientific medicine will 
have been served. 

Larva migrans is practically a tropical and a 
subtropical disease, though a similar condition 
caused by a fly larva is obtained as far north as 
Canada. 

The papule at the point of entrance of the 
larva is not sufficiently characteristic for a diag- 
nosis in that stage, though it may be suspected 
and a fairly certain diagnosis made by inspection 
and a careful history. But the elevated linear 
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erythema extending from the papule soon makes 
the diagnosis certain. Many patients with well 
developed larva migrans come to the dermatol- 
ogist with a diagnosis of ringworm. The injec- 
tion of chloroform, incision and application of 
iodine, and the use of the actual cautery, have 
all been advocated and tried. The methods all 
have the same inherent weakness, that is the lack 
of ability on the part of the observer to locate 
the exact position of the offending organism. 
Ringworm as a problem is on a parity with 
The diagnosis and treatment require 
The dis- 


syphilis. 
knowledge, experience and judgment. 
cussion of this subject alone could well take up 
tle entire time of the State medical meeting. 

It seems incredible that so obvious a cause of 
disease as that of scabies should so long escape 
cbservation, and then when finally demonstrated 
should be so strenuously denied. It is not 
strange that so many cases of scabies should 
come to the dermatologist with the diagnosis of 
“too much acid in the blood”, as the diagnosis of 
scabies presents difficulties to the experienced 
dermatologist. The treatment requires care and 
thoroughness. 

Impetigo contagiosa has vielded both strepto- 
ceecus and staphylococcus as well as streptococ- 
cus hemolyticus, the latter probably being the 
cause of nephritis in or following the pyodermias. 

Whitfield demonstrated that the demodex fol- 
liculorum carried the organisms of impetigo. 
Thus the obscure places of dermatology are il- 
luminate. 

Dr. J. L. Kirby-Smith, Jacksonville: 

Dr. Andrews has given us an _ interesting 
account of the common parasitic skin diseases 
that are prevalent here and in other States. I 
wish to make a few remarks about creeping 
eruption. 

Larva migrans or dermal miasis is a very un- 
common infection of the skin with fly larva. 
However, creeping eruption is a very common 
itchy skin disease seen in the coastal parts of the 
Atlantic Seaboard section, and too in a few 
places on the Gulf and southwest States. It is 
not a tropical discasc. 

Dr. Andrews mentions that Bedford Shelmire 
of Dallas, Texas, pointed out that creeping erup- 
tion originated from the larva of cats’ and dogs’ 
hookworm. I wish to correct this statement, as 
a year or so prior to that, to be exact, in 1927, I 
presented to the American Society of Tropical 
Medicine at the annual meeting at Boston, Mass., 


a report of the work of myself and associates, 
giving in full the cause of creeping eruption, 7.e., 
the larva of the ancylostoma Brazilience from 
hookworm-infected cats and dogs, the disease 
transmitted to humans by contact with wet pol- 
luted sandy soil. As a matter of fact, Bedford 
Shelmire’s report, as mentioned by Dr. Andrews, 
was merely to corroborate some of the work that 
my associates and myself have done, and par- 
ticularly the former, in producing experimentally 
creeping eruption on the skin of man. 

About the matter of impetigo: I suppose you 
skou!d know that impetigo is a specific conta- 
gious skin disease due to the inoculation of the 
skin by the staphylococcus and at times the strep- 
tococcus, and I should add that it is somewhat 
self-limited in its course. 

Itching is more or less a symptom of all our 
common parasitic skin diseases, and generally 
such a condition would be expected to be fo!- 
lowed with skin infections. However, we do not 
Ccenominate these infected skin diseases as im- 
petigo, though there may be some impetiginous 
element present. 

Dr. Andrews mentions the matter of treatment 
of creeping eruption. From my years of experi- 
ence with this disease I say today, as I have said 
a number of times in the past, a cure can always 
be obtained by proper understanding of tke na- 
ture of the disease, a study of each particular 
infection, using judgment as to the location of 
the parasite and a complete refrigeration. With 
multiple lesions time and patience are required, 
however. As I see the matter, the treatment of 
multiple creeping eruptions should be planned 
as in the matter of any operation. 

In closing my remarks in the discussion of Dr. 
Andrews paper, I agree with what he says re- 
garding “Florida Sores”. As a matter of fact 
we do not have any skin disease, or as for that, 
at.y disease peculiar to Florida. During my years 
of experience in Florida, on many occasions I 
have had to correct inquiries about the matter 
of Florida skin diseases. After the south Flor- 
ida hurricane, and too, during the boom days, 
ividuals were careless abcut their skins and 
ordinary parasitic skin diseases becam@ infected 
with pus cocci by scratching itchy skin conditions. 
On returning north they claimed they had Flor- 
ida Sores. Northern colleagues have inquired 
what particular skin diseases do you in Florida 
consider peculiar to your State? This is unfor- 
tunate and misleading to say the least. As you 
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know, creeping eruption, ringworm disease in 
all its forms are not peculiar to our State. 
Dr. J. T. Denton, Sanford: 

I have had twenty-odd years of treating larva 
migrans and today my method of treatment costs 
me one cent in comparison to probably fifty 
cents by ethyl chlorid. Usually about one or two 
applications is sufficient to cure the disease. I 
have enjoyed reading many papers on larva 
migrans and they have never brought out this 
line of treatment. 

First, larva migrans is a disease of the intra- 
derma. This creeping eruption or larva travels 
within the layers of the skin. Now, you know 
that when you use carbolic acid to wash your 
hands with, you immediately or presently turn 
around and wash them with alcohol. You coun- 
teract the effects of your carbolic acid. Why not 
de the same thing on intradermal diseases such 
as larva migrans ? 

I have had numerous cases in my office caused 
by picking strawberries, the hands infected with 
them. I tell these patients to go and buy a small 
amount of carbolic acid and a small bottle of 
alcohol, 70%, go home and every day put on 
new applications around where these new infec- 
tions of the larva migrans go. Where he travels 
tcday he won’t be tomorrow. No use to touch 
there; he is not there. He is in a new field. 
Always touch with acid beyond your recent tract 
and then you will cover the infected areas. Then 
counteract after it turns white, with alcohol, 
and you will have killed your larva. 

Dr. W. W. McKibben, Miami: 

This has worked itself up to becoming an in- 
dignation meeting on “Florida sores.”” The same 
condition is found almost anywhere. In Cali- 
fornia they are called “California sores.” In 
Massachusetts we called them ‘Massachusetts 
sores.” In Borneo they would be called “Borneo 
sores.” 

It is interesting to note the geographical dis- 
tribution of this disease, impetigo. The further 
north you go, the nearer the upper part of the 
Lody the disease manifests itself. In Massachu- 
setts we saw it largely on the exposed chin and 
zround the mouth; mainly a facial infection. Dr. 
Andrews spoke about its being on the upper part 
of the body, in the axilla and around the chest. 
Down in Miami, it is mainly on the exposed legs 
and around the ankles. 

We have practically overlooked a very impor- 
tznt etiological factor—the mosquito. I became 


iuiterested in mosquito control because I think 
they incite, particularly among children, some 
of our skin diseases, such as impetigo. We have 
been working for two years on a very definite 
campaign against the mosquito. Two years ago, 
1 spent one morning on Key Biscayne with a 
group of engineers. Before control was accom- 
plished, there was such a great number of mos- 
quitoes that it was almost impossible to remain. 
Coming back, I had a call to the southerr part 
of the city, and found five children with impetigo. 
Two of the children were asleep; I went into the 
sieeping room and found many mosquitoes. 

I collected specimens and compared them with 
the ones collected down on the Keys; they were 
taeniorrhynchus, or sa!t- 





of the same species 
marsh mosquitoes. All of the children were vio- 
lently scratching and their infected nails were 
extremely dirty. , 

I have felt, from that time on, that one of the 
most important treatments for impetigo is the 
manicuring of the nails in children. Use plenty 
of soap and water, and for the psychological 
effect, I recommend germicidal soap with a stiff 
new nail brush. I have found that mothers will 
use this when not inclined to use ordinary soap 
and water. These infections are usually secon- 
dary to a traumatic abrasion of some kind, or 
prickly heat, but mostly to mosquito bites. By 
taking care of the nails any slight abrasion 
of the skin, particularly where there are crusts, 
for the organisms are under crusts, we can do a 
great deal toward preventing the continued 
spreading of such conditions. There are numer- 
ous things which we can use to soak off the 
crusts, such as plain peroxide ; however, ordinary 
soap and water will clean satisfactorily. If you 
stop the itching with phenol in calamine lotion, 
you have helped a great deal. Ammoniated 
mercury, 5%, will be effective in healing the 
lesions. Ten per cent seems to be too strong on 
children. 

Dr. J. W. Alsobrook, Plant City: 

We fortunately don’t see very many bad cases 
of larva migrans at this time. Thirty years ago 
larva migrans was so severe that a negro accus- 
tomed to going barefooted had the soles of his 
feet clipped around the edges and they fell off 
on the floor. That is when you get larva migrans 
deluxe. 

The carbolic acid treatment was used thirty 
years ago and found ineffective. 

I had one patient whom I had treated for four 





160 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


or five months who went to Seattle, Washington. 
He had one left in the bottom of his foot. The 
doctor there wrote me a very pathetic letter ask- 
ing what in Hell this man had and what in Hell 
to do for it. 

The treatment of larva migrans has gone all 
over the whole line, and there is nothing to my 
mind so effective as ethyl chlorid used for two 
minutes. There may be slight frostbite and a 
little slough but it will come nearer killing it 
than anyhing else. 

Dr. Chadbourne A. Andrews, Tampa (Conclud- 
ing): 

I think this has been a rather interesting dis- 
cussion. What I tried to do was show you four 
different types of conditions that are distinct 
entities, and sometimes, if the observer is not 
careful he is liable to confuse them. 

I am not going to try to discuss any of the 
remarks of the speakers. 

I think ail of you are familiar with this sort 
of thing, and if I have done one thing, which I 
hope I have, to convince you that it would be 
much better not to call these lesions “Florida 
sores,” I think that whatever criticism I may 
have heaped upon me, I can take. 





OSTEOCHONDRITIS DEFORMANS 
JUVENALIS COXAE* 
J. H. Branan, Lt. Comdr. (M.C.), U.S.N. 
U. S. Naval Hospital, 
Pensacola. 

While of comparatively recent recognition this 
condition has been variously designated as Legg’s; 
Legg-Perthes’; Calve-Legg-Perthes’ or Perthes’ 
disease; coxa plana ; pseudo coxalgia ; epiphysitis 
of the femoral head ; quiet hip disease ; flat head 
femur. Osteochondritis deformans juvenalis 
seems a most appropriate designation. 

Legg of Boston reported five cases in 1909. 
Perthes of Tubingen, about 1910, described its 
clinical and pathological phases in a series of 
papers while Calve coincidentally reported cases. 
Twenty-four cases were observed after trauma 
icident to manipulative reduction of congenital 
hip joint dislocations. 

Traumata affecting bone and cartilage during 
a period of unusual growth, which results in cir- 
culatory disturbance and is followed by regen- 
eration and adjustment, are factors which are 
generally conceded in its etiology. Some observ- 


*Read before the Escambia County Medical Society, 
Pensacola, February 12, 1935. 


ers have isolated staphylococci from cases while 
others deny infectious foci. Phimester operated 
upon one patient and obtained evidence of an 
associated infection of low virulence but failed 
to isolate any organisms by cultural and animal 
inoculation methods. 

A common pathogenesis is suggested by histo- 
pathological findings involving bones located in 
situations especially liable to injury during ath- 
letics, play and occupational strains and reported 
as: 

a. Osteochondritis deformans juvenalis coxae. 

b. Juvenile deforming metatarsophalangeal 

osteochondritis. (Frieburg’s infraction of 
the metatarsal head. )! 

c. Osgood Schlatter’s disease of the tibial 

tubercle. (Rugby knee). 

d. Kohler’s disease of the tarsal scaphoid. 

e. Calcaneal apophysitis. 

f. Scheuermann’s vertebral epiphysitis.* 

g. O’Connor’s osteochondritis deformans ju- 

venalis of the olecranon.’ 

h. Osteochondritis dissecans of Konig. 

The center of ossification for the head of the 
femur appears about the end of the first year and 
unites with the shaft at the eighteenth year. 

In 1909 Legg? offered the theory that trauma 
caused a disturbance of the circulation with 
biocking of some of the epiphyseal vessels to this 
center. Atrophy and necrosis in the center fol- 
lowed. The blocked off circulation was diverted 
to the diaphyseal vessels of the neck of the femur. 
The resultant hyperemia favored hypertrophy, 
thickening and modification in the shape of the 
neck. Later growth changes and pressure from 
weight bearing changed the angulation of the 
neck with the shaft and flattened the head of the 
femur. 

Thus, during the progress of the disease, there 
are two more or less well marked stages.® 

First—That of epiphyseal destruction in which 
the epiphysis becomes flattened, thinned out, di- 
vided into two or more portions and may almost 
disappear leaving a thickened shortened neck 
with marked reduction of its angle with the shaft 
of the femur—.c., coxa vara. 

Second—A stage of regenerative repair dur- 
ing which the epiphyseal line approaches the 
horizontal; the femoral neck is widened ; projects 

chinlike internally; retains its lessened angle to 
the shaft and is capped by a flattened head whose 
bone center is fragmented. 

The age incidence is from five to ten years 
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with the majority of cases presenting toward the 
end of the first decade of life. Its occurrence 
after fifteen years is unknown. Cases first picked 
up at a later age are those either not coming 
under observation during or were not recognized 
in the early stages. The ratio of boys to girls 
in one series of cases was four to one. 

In the early stage the involved joint presents 
the picture of an acute synovitis and contains an 
excess of fluid. In Phimester’s patient the artic- 
ular synovia had preserved its normal sheen. The 
involved epiphyseal center had broken down into 
z cavity filled with granulation tissue, necrotic 
debris and small sequestra. These changes sug- 
gested an old pyogenic infection with destruction 
of the involved area. Up to this stage the process 
appears limited by the wall of cartilage that sur- 
rounds the center of ossification. 

This layer of cartilage is not pierced by nerve 
fibers which accounts for the lack of pain while 
the involved area is limited to the center itself. 

During the second stage, destructive and re- 
generative changes bring about clinical symptoms 
and the patient under observation. The head of 
the femur is flattened and bu!ges beyond the 
margins of the acetabulum. Secondary changes 
are evidenced by an irregularity and increase of 
cartilage in the acetabulum. 

In advanced cases necrosis extends through the 
epiphyseal cartilage plate into the cancellous 
structure of the neck, involves the head produc- 
ing fragmentation and finally destruction of the 
cartilage and synovial lining of the joint. Anky- 
losis, of greater or less degree, follows. Staphy- 
lococci have been isolated from these necrotic 
areas. 

The history of trauma obtained in the ma- 
jority of cases with irregular fever support 
Phimester’s findings and conclusion that low 
grade infection was indicated in his case. 

Nathaniel Allison,® however, holds that, in the 
larger number of cases, there is no evidence of 
local or systemic infection and he separates the 


cases of epiphysitis due to infection from those 


classed as Perthes’ disease. 
Trauma probably determines the localization 
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1. ae 5. 4. 
Diagrammatic Representation of Pathology? 


of an infective process in this disease just as it 
plays a part in osteomyelitis elsewhere. 

1. Normal relationships. 

2. Growth disc approaching horizontal posi- 
tion. 

3. Widening of neck and flattening of head 
of femur. 

4. Excessive flattening of head with fragmen- 
tition of center. Lessened shaft angle. 

X-Ray FInpincs 

There are no demonstrable changes in the 
early stages. 

In the intermediary stage flattening of the head 
with alteration in form of the acetabulum to con- 
form to the head occurs. Decreased density of 
the adjacent pelvic bones presents. 

As the process advances atrophy and frag- 
mentation of the head appear—the neck becomes 
thickened, broadened and stunted ; the epiphysis 
irregular in outline and approaches the hori- 
zontal while the articular outlines are obscured. 

In the stage of regeneration the density of the 
head and neck are restored to normal but flatten- 
ing of the head and coxa vara persist. 

The onset of this disease during the first dec- 
ade of life, its excellent prognosis when recog- 
nized and treated during its early stages, its con- 
fusion with tuberculosis of the hip in a more 
advanced period of development seems to justify 
the presentation of an advanced case in which 
shortening, limp, limitation of motion, ankylosis 
and inability to perform heavy duty are sequellae 
to regenerative changes. 

SYMPTOMATOLOGY. 

With or without a history of trauma and low 
grade fever a mild synovitis of the hip joint 
presents. Sooner or later limping with a varying 
degree of pain referred to the hip joint or knee 
is followed by limitation of abduction and in- 
ternal rotation. No thickening of the periartic- 
ular tissues occurs. The thigh and gluteal 
muscles about the joint atrophy from disuse 
rather than as a result of the joint disease. With 
involvement of the epiphyseal cartilage and head 
or neck of the femur measurable shortening may 
be determined. 

These symptoms subside after a period of six 
to eighteen months in the untreated case, regen- 
eration changes ensue and function improves 
with persistence of limp, limitation of abduction 
and internal rotation and variable shortening. 

Recurrence of symptoms is very apt to follow 
heavy work. 
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DIAGNOsIS 

In early stage cases symptoms of an acute 
synovitis of the hip joint with or without a his- 
tory of trauma presenting in a child under ten 
vears of age are suggestive of this disease. A 
little later x-ray findings are characteristic when 
tuberculosis of the joint is ruled out. In ad- 
vanced cases x-ray findings are necessary for a 
positive diagnosis. 

DIFFERENTIAL DIAGNOSIS 
1. Tuberculosis of the Hip Joint. 

Symptoms are more severe, constant and 
progress more rapidly. A temperature rise is 
present over a prolonged period. Muscle spasm 
and night cries are prominent. Radiographs vis- 
ualize osseous rarefaction, necrosis and atrophy 
and later articular and periarticular inflammatory 
processes. Abscess formation, sequestre and 
ankylosis are sequellae. The tuberculin test is 
not conclusive nor reliable. Operation, biopsy 
cr inoculation of a guinea pig will only occasion- 
ally be necessary for diagnosis. 

2. Epiphyseal Separation of the Femoral Head. 

This injury most frequently presents when a 


a 
child in arms throws its weight forcibly back- 
wards, thus hyperextending the thigh. The 
taut Y ligament acts as a fulcrum to impinge 
the epiphysis against the anterior lip of the aceta- 
bulum. A fracture along the epiphyseal line re- 
sults. Coxa vara develops later in unrecognized 
and untreated cases. 

3. Slipping Epiphysis. 

During the course of progress in a case of 
Perthes’ disease and most commonly near ten 
years of age a patient may complain of pain in 
the affected hip joint over a period of months. 
Tuberculosis may be suspected until x-ray ex- 
2mination notes an intracapsular fracture. This 
fracture not infrequently follows additional 
trauma. 

The upper center of ossification of the femur 
is intracapsular. Stereoscopic x-ray examination 
to include both hip joints with the femora in the 
same relative positions is most advantageous. 
4+. Congenital Dislocation of the Hip.® 

A superficial resemblance exists in the pres- 
ence of a limp dating from the period at which 
the child began to walk. 
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This condition is more common in girls. If 
unilateral there is a decided limp while, if bilat- 
eral, a waddling gait obtains. The limb may 
appear to become suddenly shorter as the child 
puts its weight on that side, and a dropping 
cownward of the opposite gluteofemoral fold 
constitutes Trendelenburg’s sign. In the upright 
position lordosis and scoliosis toward the affected 
side are noticeable. 

In prone position there are both visible and 
measured shortening; the greater trochanter is 
raised above the level of Nelatin’s line and, if the 
dislocation is complete, the head of the femur 
is palpable on the dorsum ilii. 

The limp is painless and abnormal mobility 
irstead of restricted motion is present. X-ray 
examination is conclusive. 
5. Congenital Coxa Vara.® 

This is a rare condition. 
but is most often associated with congenital dis- 
location of the hip joint. The neck of the femur 
is shortened and the angle with the shaft de- 
creased, at times even to a right angle. Motion 
of the hip joint involved is restricted and “Tren- 
celenburg’s sign of dislocation” is reversed, 1.¢., 
the opposite gluteofemoral fold is raised not 
lewered as in congenital dislocation of the hip 
X-ray examination will clear up the 


It may occur alone 


joint. 
diagnosis. 

TREATMENT 
1. Early Cases. 

Rest in bed without fixation. 
incumbent weight is most important. A better 
circulation is obtained without fixation. At this 
stage there is no destruction present. Heliother- 
apy or ultraviolet radiation is just as valuable 


Relief of super- 


as in other joint diseases. 

Treatment directed to the elimination of sys- 
temic and focal infection, when present, is indi- 
cated to forestall possible localization in the in- 
volved epiphysis. 

A high calcium, high vitamin diet is indicated. 
Rachitis has been accorded a place in the etiology 
of certain cases. Massage, diathermy and infra 
red light are indicated for their respective effects. 

Graduated active rather than passive bed exer- 
cises after acute symptoms subside followed by 
the use of a caliper hip splint to take off weight 
bearing will insure cure after a period of from 
six months to three years. 

X-ray checks of the progress toward healing 
are necessary during the course of treatment. 


2. Advanced Cases. 

Plaster spica of pelvis and hip joint to permit 
free use of knee placing thigh in extreme abduc- 
tion tends to assure a spherical shaped head with 
better end result. However, if x-ray examina- 
tion determines involvement of the articular car- 
tilage of the joint with probable ankylosis re- 
sulting, then a plaster of paris cast from pelvis 
to foot with leg straight down and knee slightly 
flexed and so maintained until x-ray findings 
show a maximum attainment of regeneration, 
will be preferable. 

Fixation for from eight to twelve months at 


least is usually required. 
OUTCOME 


Recognized and treated early before destruc- 
tive changes occur recovery without sequellae is 
the rule. 

After disintegration occurs the head of the 
femur becomes misshapen and regeneration ex- 
tending over a period of from one to three years 
produces mushrooming. 

After osteomyelitis with involvement of the 
joint cartilage, ankylosis of varying degree en- 
sues with permanent disability. The degree of 
skortening of the neck and mushrooming of the 
head determine the amount of limitation of ab- 
duction and internal rotation. 

Limp, fatigue after use or long walks and 
recurrence of acute joint symptoms following 
hard labor is usually complained of when these 
later changes have occurred. 

A case of Perthes’ disease is presented as 
cbserved in: 

J. V. H—Age 22, male, single, white, born 
in U. S., chauffeur. Family History—Orphan, 
unknown. Past history—Right leg always long- 
Denies venereal disease. Opera- 
Cast on left 


er than left. 
tion for right hydrocele in 1928. 
lcwer leg for ten weeks in 1931. 

Present Illness—Limped on left leg “all life” 
and for past three years left leg “troubled him.” 
Following enlistment in CCC in October, 1934, 
two days’ duty in digging ditches compelled him 
to “turn in” with pain and increasing stiffness 
in the hip joint and leg. These symptoms sub- 
sided after five days’ rest in bed. Urine—SG- 
1034—Negative chemically and only an occa- 
sional pus cell noted microscopically. Stools— 
Negative for parasites and ova. 

Admission diagnosis : 

1. Ankylosis of left hip joint. 
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2. Congenital dislocation of the hip consid- 
ered. 

X-ray diagnosis: 
“The plates show considerable tilting of the 
pelvis to the left. Shortening of the neck of the 
femur. Loss of the joint space in the acetabular 
Rarefaction of bone at this site. The 


Legg-Perthes’ Disease. 


cavity. 
ankylosis is seemingly complete.” 

The surgical treatment of a case in the ad- 
vanced stage of this reported patient must take 
into consideration his economic status. Nature 
is progressing toward a cure by final complete 
ankylosis of this hip joint. Until this is attained 
recurring disability will be the rule whenever 
strain or work trauma is called into play and in- 
asmuch as this man is on relief rolls after dis- 
charge from the C. C. Corps, it will only antici- 
pate a natural cure by an operative fusion of the 
joint, thereby the sooner permitting him to per- 
form work that is now not possible. 

For the patient that can afford the time, ex- 
pense and after followup treatment, an arthro- 
plasty with the interposition of a flap of fascia 
in the joint would be the indicated treatment of 
choice with every hope of obtaining an excellently 
functioning joint. 
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TREATMENT OF ECLAMPSIA 
CLAUDE B, Wricut, M.D., 
St. Petersburg. 

This paper is to deal chiefly with the treatment 
of eclampsia. It is my purpose to offer the best 
treatment available in our own community with 
the facilities which we have at hand. 

'Eclampsia is a convulsive disease peculiar to 
the later months of pregnancy, usually character- 
ized by hypertension, albuminuria, and edema 
chiefly of the extremities.” It is associated with 
progressive symptoms of headache, vertigo, dis- 
turbances of vision, epigastric pain, tonic and 
clonic convulsions and sometimes coma and death. 
The evidence of eclampsia varies in different lo- 


*Read before Pinellas County Medical Society, April 
5, 1935. 


calities and different countries. “It is more com- 
mon in cold countries than in temperate climates. 
It occurs once in every 68 deliveries among primi- 
paras and once in every 4,000 multiparas. The 
percentage of the recurrence of eclampsia lies 
between 1.5% and 8%.” 

It is not within the realm of this paper to 
present the countless theories of the cause of 
eclampsia. Suffice it to say that while many 
more or less tenable theories have been advanced, 
still the proven cause of eclampsia remains ob- 
scure. It is fitting, however, that the prodromal 
symptoms of impending eclamptic convulsions 
be enumerated : edema, chiefly of the extremities; 
severe and persistent diffuse headaches ; disturb- 
ances of vision such as flashes or spots before 
the eyes; epigastric pain and distress; muscular 
twitching, restlessness, nervous irritability and 
sleeplessness. The two outstanding findings are 
hypertension and albuminuria. 

An eclamptic convulsion presents a terrible 
picture. '*The onset is abrupt, frequently initiated 
with a sharp cry. This is followed by clonic 
convulsive jerkings of the muscles of the face 
and extremities, grinding of the teeth and the 
appearance of froth, often bloody, on the lips. 
The eyes are staring and fixed with widely 
dilated pupils; the face is flushed and the veins 
distended. The convulsion lasts from 30 to 60 
seconds and is usually followed by a tonic rigid- 
ity for a short period. Cyanosis is usually pres- 
ent; pulse is rapid and full; involuntary move- 
ment of urine and feces occur and a deep coma 
usually follows, lasting from a few moments to 
several hours. As the convulsions proceed they 
become more severe, often with shorter intervals 
between them; more marked cyanosis; rapid 
pulse and gradually deepening coma and death. 
In rare instances death may follow one or several 
convulsions, although the average in fatal cases 
may be between ten and twenty.” 

Prognosis: In the United States there were in 
1928, 3,821 deaths from eclampsia, an incidence 
of 25.9% of the total deaths from puerperal 
causes. The maternal mortality following the 
treatment of eclampsia by cesarean section is 
42.4% while the conservative treatment has a 
maternal mortality of only 2.6% to9.3%. The 
highest death rate is in prepartum eclampsia, 
especially in primiparas. The infant mortality 
is higher than that of the mothers, ranging from 
24% to 40%. Many fetuses die undelivered, 
others from prematurity, toxemia, injuries at 
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birth, or possibly as the result of drugs used to 
control the mother’s convulsions. 

Treatment: The treatment of eclampsia is 
conservative. This statement cannot be empha- 
sized too strongly. 
lose sight of the fact that the woman who suffers 
from this disease is toxic. Eclampsia is a gen- 
eral toxemia and a very severe toxemia. To 
Therefore, 


In eclampsia one should not 


forget this fact is to invite disaster. 
the general treatment of this disease resolves 
itself into three methods of procedure: (1) rad- 
ical, meaning treatment by cesarean section, 
version and extraction, and accouchement force ; 
(2) middle line, meaning treatment first to con- 
trol convulsions then radical interference as soon 
as convulsions are controlled; (3) conservative 
treatment, meaning treatment first to control 
convulsions, induction of labor if necessary, 
shortening of the second stage of labor and pre- 
eminently the avoidance of any undue trauma. 
Cesarean section has no place in the treatment 
of eclampsia and is highly unsatisfactory, carry- 
ing as it does the highest maternal mortality of 
any method of procedure. It is indicated in only 
one circumstance and that 
enough disproportion between the fetal head and 
the birth canal to render delivery normally im- 
This is the only indication for the use 
wish to 


is where there is 


possible. 
of cesarean section in eclampsia. I 
mention again that this method of procedure 
causes a maternal mortality of 42.4%. Version 
and extraction is also contraindicated except in 
those cases in which one finds a fully dilated 
cervix, no disproportion and the necessity to end 
labor as speedily as possible. Taking these fac- 
tors into consideration, version and extraction is 
indicated, but rarely. Accouchement force is also 
condemned as it causes a great deal of trauma 
and shock and these two conditions are the ones 
which are to be avoided at all costs. These rad- 
ical methods of treatment have been mentioned 
chiefly to condemn them. In eclampsia we have 
not only a toxic mother to deal with but also a 
toxic fetus. This fact should be borne in mind 
and the mother’s best interests always first 
served. The conservative treatment combined 
in some cases with the middle line treatment has 
given by far the best results in the treatment of 
eclampsia. The first consideration is, of course, 
the control of the convulsions. The patient 
should be removed at once to a well equipped 
hospital, placed in a private room, isolated so far 
as possible from all noise and confusion. The 


Lest place for her is in a sound-proof room that 
is kept darkened and is removed from all ex- 
citement and external stimuli, so far as possible. 
she should have competent nurses and everyone, 
except the physician and nurse on the case, ex- 
ciuded from the room. There are several meth- 
ods for the control of the convulsions. 
only two in this paper because these have proved 
of the most value: the Stroganoff method and 
the relatively new method of treatment with the 


I mention 


use of sodium amytal. 

The Stroganoff method is based primarily on 
relief of convulsions by sedative measures. For 
this purpose he uses morphine and chloral hy- 
drate. The patient is given morphine % gr. 
hypodermically ; one hour later 20 to 40 grs. of 
chloral by rectum ; two hours later the same dose 
of morphine is repeated. This is followed at 
intervals of 4-6 and 7 hours by administration of 
chloral by rectum in doses of 15 to 30 grs. A 
small cleansing enema is first given, then the 
chloral is dissolved in 150 cc. warm water and 
Under this 
regime he found that some patients had no labor ; 


injected slowly into the rectum. 


in others, convulsions ceased from hours te days 
only to recur; still others went into labor spon- 
taneously, during the convulsions or following 
control of them. 
vulsions were not satisfactorily controlled he 
After the cessation 


For some patients whose con- 


advised induction of labor. 
of convulsions additional measures for reducing 
hypertension and other manifestations of tox- 
emia have been advised. Intravenous injections 
or infusions of 5, 10, 20 or 50% glucose solu- 
tion are very valuable because of their diuretic 
action as well as the theory that they save the 
liver and supply glucose as food to the patient. 
It is advisable to give insulin with the glucose 
solution at the rate of 1 unit of insulin to every 
3 grams of glucose. It is not advisable to give 
more than 10 to 15 units of insulin unless there 
is already present a hyperglycemia. The use of 
solution of magnesium sulphate is valuable also 
in the control of eclamptic convulsions partly 
because of its sedative action and partly because 
it reduces edema of the brain and other tissues 
and produces diuresis. The use of magnesium 
sulphate intravenously is dangerous and it is 
best given intramuscularly in doses of 2 cc. of 
a 25% solution. This may be repeated follow- 
ing each convulsion, unless the patient is in coma. 
When the diastolic blood pressure is more than 
120 mm. and convulsions impend or when there 
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is cyanosis, 300 to 500 cc. of blood may be with- 
drawn by venesection. Examination of the ocu- 
lar fundi is important and should be done as well 
as a chemical analysis of the blood, particularly 
blood sugar, carbon dioxide combining power 
and total nonprotein nitrogen. 

The use of sodium amytal in eclampsia has 
proved of great value and is probably the drug 
best adapted to the control of the convulsions. 
The usual dose required is 7% grs. of sodium 
amytal in 10 cc. of water. This is given intra- 
venously at the rate of 1 cc. per minute. Pre- 
caution should be taken that the drug is not ad- 
ministered any more rapidly than this. If neces- 
sary, morphine may be given in conjunction 
with the sodium amytal in 4 gr. doses by hypo- 
dermic injection. The amytal may be repeated 
every 4 hours, 3 grs. being given by rectum to 
control convulsive seizures. If amytal has to be 
given freely, atropine should be given along with 
the amytal to guard against and overcome the 
edema of the lungs which will develop. When 
the amytal, initial dose being given intravenously, 
is under way the respiratory rate and falling 
blood pressure, the result of the drug, should be 
closely watched. If necessary a ca'cium chloride 
ampule should be given to guard against respi- 
atory failure. After the convulsions have been 
controlled a period of 20 to 30 hours of watchful 
waiting is indicated. At the end of this time if 
labor has not started spontaneously, then labor 
should be induced at once. The method of choice 
depends on the surroundings and the facilities. 
In an appreciable number of cases medical in- 
duction is of value as it stimulates an already 
irritable uterus to contractions and labor ensues. 
If necessary the castor oil may be given by duo- 
denal tube. The dose is two ounces, an should 
be followed by three doses of quinine sulphate 5 
grs. to the dose at hourly intervals. If this sim- 
plest of methods is not successful then several 
methods are applicable. In a multipara frequently 
the rupture of the membranes is sufficient to 
induce labor. The use of the Voorhees bag is a 
good method, especially if the cervix is suffi- 
ciently dilated already to permit its easy inser- 
tion. One may also use catheters if the bag is 
not admissible. Two large catheters are inserted 
into the uterus between the membrane and the 
uterine wall. Then a vaginal pack is placed to 
hold the catheters in place. These methods 
should be instituted under a light general anes- 
‘thesia, preferably ethylene and oxygen. The 
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paramount principle in all of these methods is to 
avoid trauma so far as is possible. 
CONCLUSIONS 

(1) Eclampsia is best treated by the conser- 
vative methods outlined. 

(2) Cesarean section has no place in the treat- 
nient of eclampsia except in those few cases in 
which it would be impossible for the woman to 
celiver normally even though eclampsia were not 
present. 

(3) The proper and immediate control of 
eclamptic convulsions is the first consideration. 

(4) After this has been done their immediate 
and rapid delivery by use of the method which 
will produce the least trauma and the most rapid 
result. 

(5) For the first 48 hours post-partum the 
eclamptic woman should receive sedation to pre- 
vent the recurrence of convulsions. 2 cc. of a 
20% solution of magnesium sulphate with 14 gr. 
morphine should be given intramuscularly every 
8 to 10 hours. 
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SOME SURGICAL ERRORS* 
C. D. Curist, M.D., 
Orlando. 

It has been said that undertakers cover up the 
mistakes of doctors. This statement might be 
amusing if it were not only too often a tragic 
truth. 

There has been much written about the treat- 
ment of pimples and boils of the upper lip, in 
the nasal orifice, and the side of the nose and 
cheek. Once upon a time, it was the rule to 
lance all of these offending factors and hope the 
grim reaper would stay away. When one of 
these boils annears, nature throws a protecting 
wall beyond the inflammatory area, and ir that 
way, tries to protect the unfortunate, who is 
subject to such an invasion. 

The treatment should be vaccine, heat, and 
radiation, either the ultraviolet ray or the x-ray, 
and there is no valid excuse for the promiscuous 
lancing of these inflammatory processes in the 


*Read before the Sixteenth Annual Meeting of the 
Florida Railway Surgeons Assn., Ocala, May 13, 1935. 
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region of the upper lip and environs of the nose, 
since the drainage of that part of the face is 
through two rather large veins, one on either 
side of the nose, that go directly to the sigmoid 
sinus at the base of the brain. Since the sigmoid 
sinus is a large, expanded, vascular portion of the 
venous circulation, literally a lake in the base of 
the brain, infection carried from these pimples 
and boils into this pool of blood, offers a fertile 
field of infection in this slow flowing area and, 
when once infection is implanted there, the pa- 
tient is doomed. 

I saw a young man who was being treated by 
a specialist, one of the six weeks’ variety who 
had made a failure at general practice of medicine 
and had gone away to attend a clinic for a period 
of six weeks. This patient had developed a little 
abscess inside of the ala of the nose. The spe- 
The next day it was more 
troublesome and he cut it again. The third day 
he took the patient to the hospital. He cut it 
again. On the morning of the fourth day, I saw 
this patient and the doctor told me, before I saw 
him, that the patient was perfectly all right, and 
it was just an anxious and foolish wife who was 
worrying. She was six months pregnant, and 
had a reason for worrying, because the man had 
developed a sigmoid sinus infection, with a 
marked meningeal involvement, which ended his 
career in the next twenty-four hours. 

Another young man, treated by a country 
practitioner for a boil on the upper lip, had had 
his lip lanced three times in the course of two 
days. I saw him on the night of the fourth day. 
He died while I was making a hasty examination. 

I have not seen the occasion for lancing one of 
these conditions in many years, and, while the 
patient might suffer a little more pain, either 
waiting for eruption or absorption, that way is 
certainly better than a funeral. 

Another young man pulled a hair out of a 
little pimple, just within the nasal fossae. This 
became very aggravated. He went toa physician 
who promptly cut it open. Death followed in 
three and a half days. Whether the doctor in the 
case was a regular attendant of the Medical 
Society meetings, I am not able to say, but a 
member of this Medical Society had given an 
excellent and most exhaustive paper upon the 
subject of sigmoid sinus infections, their causes, 
and the preventive treatment, which should have 
warned every doctor of that society against the 
use of a lance in those cases. 


cialist split it open. 


If you have no other agency of treating these 
cases, just use hot packs until the pimples or 
boils erupt themselves and you will always be 
on the safe side. In these cases, if the scalpel had 
been forgotten, and heat zpplied, there probably 
would have been no deaths. 

In advanced appendicitis with gangrenous for- 
mation, frequently, in the first eight to twelve 
hours, there is no abnormal temperature, and in 
one case the patient showed no rise in temperature 
in thirty hours. Nausea and vomiting were 
entirely absent. Little or no pain was elicited 
upon pressure. The patient became appendix- 
conscious about eleven o’clock Saturday morn- 
ing. Blood count, at one o'clock, showed ten 
thousand, eight hundred, with seventy-one per 
cent poly cells. The patient was ordered to 
take an enema, eat very utt.e, and report if fur- 
ther symptoms developed. Sunday afternoon, 
about twenty-seven hours after the initial onset, 
the patient called me, and said that if I thought 
he had appendicitis, he would like to have me 
take it out some time. I asked if he was in pain, 
and he said: “No.” 

I asked him if he felt bad and he said: “No, 
except when I get up, I feel a little heavy in my 
side.” 

I went around to see him. Temperature was 
ninety-eight and four-tenths. Pulse seventy-six. 
Abdomen was flat, soft, and on deep pressure, on 
the right side, rather high*up, he elicited a little 
pain. There was no evidence of nausea, what- 
ever, from the beginning of this case. I told him 
to go down to the hospital in the evening and I 
would take his appendix out the next morning. 

I saw him again at eight o'clock Sunday night 
in the hospital. At that time, he had a tempera- 
ture of ninety-nine; was perfectly comfortable, 
and was chatting with his sweetheart. Just be- 
fore the operation, on Monday morning, at eight 
o’clock, he had a temperature of one hundred and 
one. There was still no pain, no nausea, and no 
distention of the abdomen. 

I opened the abdomen through a right rectus 
incision, and to my surprise, uncovered an un- 
usually long, gangrenous appendix, retrocecal, 
and running well up under the liver margin. It 
was so friable, that I had to handle it, wrapped 
in gauze, with the utmost care, in dissecting it 
free. This was a very difficult job, but was suc- 
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cessfully accomplished, and convalescence was 
uneventful. 

This was one of the most symptomless, in- 
flammatory and gangrenous appendices that I 
have ever seen, and the period of temperature 
absence was longer than any I can find on rec- 
ord. 

John B. Murphy always stressed a rise in tem- 
perature while Wilkie pointed out that frequently 
acute appendicitis was temperature free for the 
first eight hours. This case was temperature 
free for more than twenty-four hours. 

Another abdominal condition, coming within 
the field of the gynecologist, comparatively rare 
in the symptom complex which it presents, is that 
of a leaking pus tube which presents all the evi- 
dence of an upper abdominal condition, all the 
way from a picture of a perforated stomach or 
duodenal ulcer to an acute hydrops gall bladder, 
with profound prostration, with a sudden rapid 
rise in white blood cells. This count will be found 
in the thirty to forty thousands, and will jump to 
fifty, and even to sixty thousand in a period of 
three to four hours. There is also a rapid pulse 
with profound shock. If a diagnoses of “acute 
abdomen” is made and these patients operated 
upon while in that stage of shock, most of them 
will die and very promptly, because usually an 
upper abdominal opening is made when the 
trouble is down stairs. 

One of the most beautiful girls in the State of 
Florida was operated upon by mistake and the 
undertaker “covered it up.” 

I just had such a case to deal with within the 
last two weeks, and it was only the extreme 
prostration of that patient, which prevented me 
from making a blunder which I had made once 
before, a number of years ago, and which I have 
seen made several times by very competent men. 
It always behooves one to look out for a leaking 
pus tube and when in doubt, a smear from the 
cervix might give you the desired information. 

Too often one prepares to remove an appendix, 
reaches down and gets ahold of the appendix, 
either ties and cuts it off and lets the stump drop 
back, or pursestrings and inverts the stump with- 
out ever examining the cecum for the presence 
of adenomatous growths, polyps and enteroliths. 
‘I had a patient who had the symptoms of 


chronic appendicitis for two years, with acute 
exacerbations and remissions coming every two 
or three months. This patient consistently re- 
fused operation until one day in February, while 
teaching school, immediately after the noon 
recess, she said she felt a very peculiar thing 
taking place inside of her and described it as a 
landslide. This was followed by some degree of 
pain. She finished the two hours of school and 
came to the office. She had a very fat abdomen 
and little could be made out by examination ; no 
temperature, and a blood count of eleven thou- 
sand, eight hundred, with poly cells seventy-eight 
per cent. I told her that I still felt it was her 
appendix giving her difficulty and again advised 
her to go in to the hospital for an operation. She 
refused, but on going home, became very nauseat- 
ed, and when she arrived home, began vomiting. 
She called me and told me about it and I again 
told her to go to the hospital, which, to my sur- 
prise, she promptly did. 

Under spinal anesthesia, I made a long, right 
rectus incision, and ran into a conglomerate 
mass of intussuscepted bowel, with the head of 
it directly in the middle of the transverse colon. 
I tried, in vain, to reduce this intussusception 
but very soon became convinced that this was 
impossible, and began resection of the gut. The 
meso colon was very fat and the crowding from 
the intussusception made it very thick, so that it 
was quite difficult to tie off ; however, I removed 
the whole mass and did an anastomosis of the 
ileum to the transverse colon. On opening this 
specimen, I found a large papilloma the size of a 
duck egg, attached to the inside of the head of the 
cecum, between the opening of the ileum and the 
appendix. This was attached by a strong pedicle. 
Pathological examination of this tumor showed 
an adenocarcinoma, beginning on its distal end. 
This patient made an uneventful recovery. It 
is barely possible that this appendix could have 
been taken out, before this intussusception took 
place, without recognizing the presence of that 
tumor. Many appendices are taken out, where 
advanced disease of the cecum fails to be recog- 
nized, particularly, the presence of polyps on the 
apices of which adenocarcinoma is prone to 


develop. 
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ANNUAL MEETING OF THE 
SOUTHERN MEDICAL ASSOCIATION 
The Southern Medical Association is the one 
medium of the South through which any south- 
ern doctor may express his ideas on medical sub- 
jects. Membership in this body is open to every 
qualified physician in the seventeen Southern 
states which compose the geographical area of 
the organization. Every member has a right to 
the floor in the scientific meetings, is privileged 
to show scientific exhibits, and to present to the 
Association clinical and research achievements 
in medicine, Annually there is awarded by the 
council a medal for outstanding research work. 
Since by charter the activities of the Southern 
Medical Association are limited to the purely 
professional side of medicine, and the Associa- 
tion is prohibited from considering economic or 
political questions, as is done by the American 
Medical Association and the various state asso- 
ciations, it follows that the Southern is actually 
the largest medical body in America dcvoted 
solely to questions of scientific medicine. 
Natura'ly with one objective which covers such 
a broad field many divisions are necessary in 
crder to include the various lines of medical 
endeavor of today. So there are twenty-six 
sections that have scientific programs and ex- 
hibits at the annual meeting. Besides these spe- 
cial programs, there are general clinical meetings 
and this year at St. Louis there will be an added 
day of clinics given by the members of the pro- 
fesson of that city. It would be difficult for a 
doctor in four days to have more medical in- 


struction than he will get at an annual meeting 
of the Southern Medical. 

November 19th to 22nd, St. Louis will be the 
host to the organization. With its two out- 
standing medical schools and excellent local pro- 
fession, the city well deserves its reputation as 
a medical center. During several generations she 
has held an important position in the business 
and cultural life of the Misstssippi Valley. She 
is a city with many varied and fascinating in- 
terests. 

The local profession and the woman's auxil- 
iary are planning sufficient entertainment to 
leave no idle hours to any doctor and his wife 
between the periods of the scientific program. 
They most cordially urge us to be their guests. 

The profession in Florida has a very special 
reason for joining in the activities of the organi- 
zation and attending the St. Louis meeting; for 
this year ours is the honor of having the presi- 
dency filled by a Floridian, Dr. H. Marshall 
Taylor. A committee is arranging with the 
Atlantic Coast Line Railway for a special train 
The President’s Spe- 


or 


which will be designated 
cial.” It will leave Florida in time to arrive at St. 
Louis on Tuesday, November 19th, sufficiently 
early for us to attend the opening meeting Tues- 
day morning. It is hoped that Florida registers 
a delegation second in number only to that of 
Missouri. 





WARNING! WATCH FOR SWINDLER 

A letter was mailed by the Association’s office 
on September 20 to presidents and secretaries of 
a'l component county medical societies, giving 
information regarding a reported swind er, C. J. 
Anderson, who has been working among doctors, 
as well as others. Anderson, it seems, repre- 
sents himself as a salesman for the Three Pay 
Sales Corporation. A letter from that firm states 
that Anderson was formerly employed by them 
but had been discharged some time ago. 

It is reported that Anderson takes subscrip- 
tions for magazines on a club plan whereby 
premiums such as books and accident insurance 
are given to the subscriber in addition to the 
magazines; that he usual’y displays a list of 
local residents who have subscribed to the maga- 
zines through him; collects a down payment; 
and gives a printed, numbered receipt, but oi 
course fails to turn the money in to the Three 
Pay Sales Corporation. 

If apprehended, this individual should be 
turned over to the proper authorities. 
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PRESIDENT'S SPECIAL 


SOUTHERN MEDICAL ASSOCIATION 








For the convenience of members attending the 29th Annual Meeting of the South- 
ern Medical Association, November 19-22, St. Louis, Missouri, arrangements have been 
perfected for a “PRESIDENT’S SPECIAL.” 

Through sleepers will be operated from Miami, Tampa, Jacksonville. 
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TICKETS ON SALE DAILY; RETURN LIMIT 15 DAYS 





Tampa sleepers and those for Georgia members will be attached to the “President’s 


Special” at Atlanta. 


Members from the extreme western portion of the State will leave Pensacola in 
through sleeper at 9:20 PM., November 17, arriving Nashville 6:40 PM., November 18. 
Through sleepers for members from Alabama and Tennessee will be attached to 
the “President’s Special” at Nashville where a brief stop provides opportunity for 


dinner at hotel. 


Through service means that doctors will be taken from starting point to St. Louis 


without changing cars. 
RESERVATIONS: In order that ample Pullman accommodations may be pro- 
vided, it is suggested that members communicate with Dr. E. T. Sellers, St. James 


Building, Jacksonville, advising type of space desired. 


(See Reverse Side) 























HE OUTSTANDING MEDICAL 

MEETING of the year—the An- 
nual Meeting of the Southern Medical 
Association in St. Louis in mid Novem- 
ber. In the nine general clinical ses- 
sions, the sixteen sections, the eight 
independent medical societies meeting 
conjointly, and the scientific and tech- 
nical exhibits, every phase of medicine 
and surgery will be covered—the last 
word in modern, practical, scientific 
medicine and surgery. Addresses and 
papers by distinguished clinicians not 
only from the South, but from all over 
the United States, as well as from sev- 
eral foreign countries. 


Regardless of what any physician may be 
interested in, regardless of how general or 
how limited be his interest, there will be at 
St. Louis a program to challenge that in- 
terest and make it worth while for him to 
attend. 


EVERY PHYSICIAN IN THE SOUTH 
who is a member of his state and county 
medical societies can be and should be a 

member of the Southern Medical Associa- 
tion. The annual dues of $4.00 include the ‘ 
Association’s own Journal each month, the 
Southern Medical Journal — the equal of 
any, better than many. 
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SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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PROGRAM 
FLORIDA EAST COAST MEDICAL ASSOCIATION 


Friday and Saturday, November 1 and 2, 1935. 
Monson Hotel, St. Augustine. 


Friday, November 1 
10:00 a.m. to 12:00 noon. 


Dry Clinic at Flagler Hospital, sponsored by the St. 
Johns County Medical Society. 


SCIENTIFIC SESSION 
Civic Center, 


2:00 P. M. 


1. (Surgery) “Repair of Lacerations’— George M. 
Green, Daytona Beach. 


Discussion: J. Ralston Wells, Daytona Beach. 
2. (Gynecology) “Endometritis”’—I.M. Hay, Melbourne. 


Discussion: Walter C. Jones, Miami. 


3. (Radiology) “Recent Advances in Radiation Ther- 
apy”—Gerard Raap, Miami. 


Discussion: O. O. Feaster, St. Petersburg; 
Frazier J. Peyton, Miami Beach. 


4. (Medicine) “Important Consideration in Handling 
Diabetic Patients’—T. Z. Cason, Jacksonville. 


Discussion: Louie Limbaugh, Jacksonville; 
Meredith Mallory, Orlando. 


5. (Urology) “Personal Impressions Gained from Fif- 
teen Years’ Experience in Treating Gonorrheal 
Infections”—Roy J. Holmes and Milton M. Coplan, 
Miami. 
Discussion: E. T. Sellers, Jacksonville. 

6. (Urology) “Prostatic Resorption”—Maximilian Stern, 
Daytona Beach. 

Discussion: Robert B. Mclver, Jacksonville; 
Roy J. Holmes, Miami. 


7:30 P.M. 


Banquet and Entertainment at Monson Hotel. 


Saturday, November 2 
SCIENTIFIC SESSION 
Civic Center, 
9:00 A. M. 


7. (Gynecology) “Sterility—Diagnosis and Treatment”, 
(X-ray film demonstration)—Ferdinand Richards, 
Jacksonville. 

Discussion: Charles J. Collins, Orlando; 
Homer L. Pearson, Miami. 


8. (Dermatology) “Fungus Infections of Hands and 
Feet”—Wiley Sams, Miami. ; 
Discussion: J. L. Kirby-Smith, Jacksonville; 

Alan Brown, Jacksonville. 

9. (Public Health) “Communicable Disease Control 
with Especial Reference to Poliomyelitis’—Henry 
Hanson, Jacksonville. 

Discussion: N. A. Upchurch, Jacksonville. 

10. (Pediatrics) “Problems of the Newborn—A Clinical 

Viewpoint”—Warren Quillian, Coral Gables. 


Discussion: Chas. Kennon, Miami; 
John W. Hayes, Jacksonville. 


11. (Neurology) “Diagnosis of Brain Tumors”’—J. G. 
Lyerly, Jacksonville. 

Discussion: Percy L. Dodge, Miami; 
W. H. Spiers, Orlando. 

12. Address (by invitation), “The Treatment of Burns” 
—Daniel C. Elkin, Professor of Surgery, Emory 
University, Atlanta. 

All papers limited to 15 minutes maximum. 
sions limited to 3 minutes individual maximum. 


Discus- 


Business MEETING 
12:00 noon. 
Reports of Secretary and Committees. 
Election of Officers. 
Selection of Meeting Place for 1936. 


Drawing of Attendance Prize. (There will be an 
extra charge of 50c for all those who desire to partici- 
pate in the usual drawing for the attendance prize). 


3:00 P. M. 


Football game in Jacksonville. Georgia vs. Fiorida. 


*** * 

The registration fee of $2.50 will include banquet and 

entertainment. For gues.s and visitors, there will be a 
charge of $1.50 for the banquet and entertainment. 





DRAMATIZED RADIO PROGRAMS FOR MEDICINE 
AND HEALTH! 
“your health 
ladies and gentlemen 

This toast—through the music—each Tuesday 
at 5:00 p. m. Eastern Standard Time (4:00 p. m. 
Central Standard Time, 3:00 p. m. Mountain 
Time), will introduce the new radio program of 
the American Medical Association. It is 
offered over the Blue network of the National 
Broadcasting Company, beginning October 1, 
1935. With the cooperation of the National 
Broadcasting Company, a new type of program, 
in vivid dramatic form with incidental music, is 
being developed, showing 
MEDICAL EMERGENCIES AND HOW THEY ARE MET! 

The hero of the medical emergency, the doctor 
who is available day and night for the protection 
and promotion of YOUR HEALTH, is the real spon- 
sor of this series of practical and entertaining 
health broadcasts. 





Each Tuesday 
. ladies and gentlemen, 
your health” 

BLUE NETWORK, N. B. C.: WJZ—WSYR—KDKA— 
WCKY— WENR— WIBA— KSTP— WEBC—KFYR— 
KWCR— WREN — KW K—KSO — WBAL— W MAL — 
WTAR— WPTF — WWNC — wsoc — WIS— WSM— 
W MC—WJDX — KVOO — WKY — WFAA — KTBS— 
WoOAl. 


(Pre-printed from HYGEIA, the Health Magazine, 
October, 1935) 
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CORRESPONDENCE 


To the Editor: 
DEBATE : “MEDICAL SERVICE AT PUBLIC EXPENSE” 
TO BE BROADCAST 

I think you are aware of the fact that some 
thirty or more high school debating leagues are 
debating this year the following question : 

“Resolved: That the several states 
enact legislation providing for a system of com- 
plete medical service available to all citizens at 
public expense.” 

The medical profession throughout the entire 
country has been most helpful in assisting these 
schools and debaters in securing authoritative 
information. 

The National Broadcasting Company is pro- 
viding the facilities of its Red Network for a 
chain broadcast on this question on Tuesday 
afternoon, November 12. The following state- 
ment gives the essential facts concerning this 
broadcast : 


should 


SPEAKERS: 

Affirmative: William Trufont Foster, Direc- 
tor, Pollak Foundation. Professor Bower Aly, 
University of Missouri, Editor of the Debate 
Handbook. 

Negative: Dr. Morris Fishbein, Editor, Jour- 
nal of the American Medical Association. Dr. 
R. G. Leland, Director, Bureau of Medical Eco- 
nomics, American Medical Association. 
TimE—November 12, 2:00 to 3:00 p. m., Eastern 

Standard Time (1:00 to 2:00 p. m., C. S. T.; 

12:00 to 1:00 M.S.T. ; 11:00 to 12:00, P.S.T.) 
STATIONS BroapcasTtInc—N. B. C. Red Net- 

work and affiliated Stations. 

No doubt many of your members will be inter- 
ested in hearing this debate as I anticipate there 
are no two speakers who can present the negative 
more effectively than Dr. Fishbein and Dr. Le- 
land. Perhaps you can arrange to see that the 
information reaches all of your members, either 
through an announcement in your monthly publi- 
cation or through a special bulietin or post card. 
We have no information as to the exact list of 
stations which will handle this broadcast so each 
person interested should get in touch with the 
radio stations in his area, urging those affiliated 
with N. B. C. to carry the broadcast for the ben- 
efit of the high school debaters, the medical pro- 
fession and others interested in this discussion. 

If we get definite information later, I shall 


endeavor to send you a complete list of the sta- 
tions included in the network on this occasion. 
Sincerely yours, 
Haro.ip G. INGHAM, 
Chairman, N.U.E.A. Committe on Debate 


Materials and Interstate Cooperation. 
a. « 


To the Editor: 

The Economics Committee of the Florida 
Medical Association has had a number of meet- 
ings with representatives of the Social Welfare 
Division of Florida. We have agreed upon the 
plan for securing funds from the government to 
finance medical, dental, and pharmaceutical care 
of the indigent sick. The following letter is a 
brief outline of what the Committee is advising 
the United States Government to contribute 
through the state welfare fund to make this 
possible. 

(Signed) J. S. TurBervitie, M.D., 
Chairman, Committee on 
Medical Economics. 





September 26, 1935. 
Honorable Harry L. Hopkins, Administrator 
FERA and WPA 
Walker-Johnson Building 
1734 New York Avenue, N.W. 
Washington, D. C. 
Dear Mr. Hopkins: 

The undersigned, who compose the member- 
ship of the Florida Advisory Council for Med- 
ical Relief, which Council represents the Florida 
Medical Association, Florida Dental Associa- 
tion, Florida Pharmaceutical Association, to- 
gether with a representative from each the Flor- 
ida State Board of Health and Florida Board 
of Social Welfare, desires to make a formal 
request for funds to provide medical and dental 
services in the office and the home, and to pro- 
vide drugs and prosthetic devices to persons in 
the State who, by reason of lack of income, or 
because of inadequate income, are unable to pro- 
vide such services for themselves. 

The Council is of the opinion that an allotment 
of funds is necessary, and reasonable, in order 
that these needed services may be rendered to 
citizens of Florida. A large number of persons, 
estimated at more than 300,000, are unable to 
meet such obligations. It is also the opinion of 
the Council that, while the professions concerned 
have in years gone by met these responsibilities 
alone and unselfishly from their own resources, 
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except during a period when the Florida Emer- 
gency Relief Administration shared this respon- 
sibility with the professions concerned, rendering 
services of this type should not be borne alone by 
the doctors, dentists and druggists, but that such 
is a joint obligation between the professions and 
society. 

It is the opinion of the Council that inasmuch 
as the State, Counties and Municipalities of 
Florida are meeting by the expenditure of many 
thousands of dollars for clinical, out-patient and 
hospital care to these needy persons, that in 
order that office and home visitations together 
with drugs, etc., referred to above may be had, 
there should be a grant by the Federal Govern- 
ment specifically allotted for this purpose to 
Florida. The amount of the grant for this pur- 
pose should, in the opinion of the Council, be 
based on the population of the State not to ex- 
ceed $1.50 per capita per annum, and the distri- 
bution of funds should be made on the basis of 
population by Counties. 

In rendering services of this kind, representa- 
tives of the medical, dental and pharmaceutical 
professions realize the value of assistance that 
may be given this program by the Florida State 
Board of Social Welfare, and are appreciative 
oi the cooperation had from the FERA under its 
medical program and contemplate working with 
this Board and its agencies throughout the State 
to determine who should be eligible for these 
services. 

The basis for a tentative agreement between 
the professions concerned as well as the Florida 
State Board of Social Welfare is attached. De- 
tails of administering the program, fees to be 
paid, the extent to which any of the members of 
the professional groups may participate in these 
funds in a given time may be worked out subse- 
quently. 

The Council requests the Federal Government 
through your office, or such other office or offices 
es may have jurisdiction in these matters, to make 
a grant to the State of Florida through the Board 
of Social Welfare of the State of Florida of 
$1.50 per capita, to be expended over the twelve 
months period beginning October Ist, 1935, and 
ending September 30, 1936, based on the State 
census of 1935: 1,606,842 or $2,410,263.00. 

Respectfully signed, 
Frormpa Apvisory CouNcIL 
FOR MepicaL RELIEF. 


J. S. Turberville, M.D.., 
Chairman, Florida Medical 


( Signed ) 


Association ; 

a... Taylor, D.D.S., 
Florida Dental Association ; 
J. Kk. Attwood, 

Florida Pharmaceutical 


(Signed ) 
( Signed ) 


Association ; 

Henry Hanson, M.D., 
State Health Officer ; 
Conrad Van Hyning, 


(Signed ) 


( Signed ) 
Commissioner of Social 


Welfare. 
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Dr. L. H. O’Quinn of Hialeah was elected 

mayor of that city on September 11. 
* * * 

Dr. Julius Alexander of Miami was injured 
ii, the recent hurricane when the government 
Dr. D. C. 
Main, who was in charge of the hospital, was 


killed. 


hospital at Snake Creek collapsed. 


a 

Dr. J. Maxey Dell of Gainesville was chosen 
as a city commissioner for a term of two years 
in the annual municipal election held on Sep- 
tember 10. 

x * x 

Dr. Julius C. Davis and family of Quincy have 
returned from a two weeks’ vacation spent in 
Hendersonville and Waynesville, N. C. 

* * * 

Dr. M. A. Lischkoff of Pensacola attended the 
Cincinnati meeting of the American Academy of 
Ophthalmology and Otolaryngology. From there 
ke went to New York to attend clinics and for 
some special postgraduate instruction. 

* * * 

Dr. and Mrs, Joseph H. Lucinian of Miami 
announce the birth of their daughter, Juanita 
Nevart, September 9 at the Victoria Hospital. 

x * * 

Dr. B. A. Burks of Winter Park spent the 
first two weeks of September in New York where 
he attended clinics. 

7 6 

Dr. Samuel Aronovitz of Miami has returned 
from a six weeks’ stay in New York. He did 
work at the Mount Sinai Hospital and Columbia 
University. He spent some time in the Catskill 
Mountains and at Saratoga Springs. 
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Every member should turn to page 174 and 
read, under “Correspondence,” the letter to the 
Editor from the Chairman of the Committee on 
which relates to medical 


Medical Economics, 


relief in Florida. + & « 
Dr. A. L. Rowe of Lake Worth visited clinics 
in New York City and Washington, D. C., during 


the month of August. 
.¢ 6 


Dr. and Mrs. W. Y. Sayad of West Palm 
Beach announce the birth of a son on Septem- 


ber 17. ae % 


Dr. Edwin T. Preston of Miami Beach has 
returned from Boston where he spent some time 
doing postgraduate work in cardiology. 

* * 

Dr. Hubbard Gates of Bradenton has returned 
from a two months’ vacation trip during which 
he traveled 10,000 miles. He visited Virginia 
and North Carolina. He then went westward, 
to Denver, Colo., Salt Lake City, the National 
Parks, Seattle, Washington, Oregon, and down 
through California to San Diego, returning by 
way of New Orleans. 

* * * 

Dr. Lawrence A. Klein announces the opening 
of offices in the Greenleaf Building, Jacksonville. 
Dr. Klein completed training with the Medical 
Reserve Corps in July. 

* * * 

Dr. E. B. Hardee has returned to his office 
in Vero Beach after an absence of two months 
spent in the White Mountains of New Hamp- 
shire. 

x * * 

Dr. and Mrs. Cayetano Panettiere of Miami 

Beach announce the birth of a son, Charles Vin- 


cent, on August 23. 
* * * 


Dr. and Mrs. Wiley M. Sams of Miami an- 
nounce the birth of a son, John Hastings, on 
September 7. 

* ok x 

Dr. M. Jay Flipse has returned from an exten- 
sive tour through the Rockies. On his return 
trip he attended the National Tuberculosis Asso- 


ciation meeting in Houston, Texas. 
: ££ * 


Dr. E. Sterling Nichol of Miami has returned 
from a vacation spent at Bar Harbor, Me. He 
was called to his home at Columbus, Ohio, during 
- his vacation on account of the death of his father. 


The trustees of the Lilly Heard Anderson 
Lectureship in Pediatrics announce that Dr. 
Thomas M. Rivers will deliver the annual lecture 
at the Academy of Medicine in Atlanta, at 8 
o'clock on the evening of Thursday, November 
14. Dr. Rivers’ subject will be “Virus Disease 
of the Central Nervous System.” Dr. Rivers is 
in charge of this field of research at the Hospital 
of the Rockefeller Institute of Medical Research 
in New York City. 

* * x 

Dr. Rufus Pearson has returned to Miami 
from a trip through the West, including a tour 
through Yellowstone National Park. 

ws 

Dr. D. Ward White of Miami Beach has re- 

turned from a trip to Canada and New York. 
x * * 

Dr. Gerard Raap of Miami has returned from 

a vacation spent with his family in Michigan. 
* es 

Dr. W. Terrell Simpson of Winter Haven has 
returned from a two weeks’ sojourn in New 
York during which time he completed a course 
in radium therapy and negotiated for the pur- 
chase of 50 mgs. of radium. 

e ¢ @ 

Dr. Ma:imilian Stern announces his return 
ta Daytona Beach and the resumption of prac- 
tice which is limited to urology. 

* * * 

An examination for entrance into the Reserve 
Corps of the United States Public Health Service 
in the grade of Assistant Surgeon is hereby 
announced to be held November 18, 1935. Appli- 
cants must not have passed their thirtieth birth- 
day. They must be graduates of a reputable 
medical college and have completed at least one 
year of internship since graduation, or its equiv- 
alent. Successful candidates will be ordered to 
active duty in the Reserve Corps, in which it is 
expected that vacancies will occur soon after 
January 1, 1936, and will be eligible for exam- 
iration for entrance into the regular commis- 
sioned corps when such examinations are held, 
provided they have not passed their thirty-second 
birthday. 

The compensation of officers in the grade of 
Assistant Surgeon in the Reserve Corps is the 
same as that for officers in the Regular Corps; 
namely, with dependents, $3,158 per annum; 
without dependents, $2,699 per annum. 

Boards will be appointed in various cities 
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throughout the United States so as to avoid as 
much travel as possible, which, if necessary, must 
be made at the candidate’s own expense. 

Persons desiring permission to take this ex- 
amination should make request to the Surgeon 
General, U. S. Public Health Service, Washing- 
ton, D. C., for the necessary blanks and other 
information. 


oe 
EDMUND WALTER WARREN 

Dr. Edmund Walter Warren, pioneer physi- 
cian and surgeon of Palatka, died in St. Augus- 
tine on September 24, at the age of 61. He had 
been in poor health since he was injured in an 
automobile accident near Carraway about three 
years ago. 

Doctor Warren was born in Blackshear, Geor- 
gia, and received his professional education in 
the medical department of the University of 
Georgia, graduating in the class of 1902. He 
came to Florida and began his career as a phy- 
sician at Brooker, in Bradford County, and a 
few months later removed to Providence. He 
served from 1902 until 1904 as Assistant State 
Health Officer. In 1904 Doctor Warren began 
practice in Crescent City and the following year 
moved to Palatka, where he practiced continu- 
ously until the time of his fatal illness. 

For a score of years, Doctor Warren was 
secretary-treasurer of the Florida Railway Sur- 
geons’ Association and was local physician for 
the East Coast Railway, the Atlantic Coast Line 
and the Georgia Southern Railway. He served 
as President of the Florida Medical Association 
from 1916 to 1917 and was for many years prior 
to his death secretary of the Putnam County 
Medical Society. Doctor Warren was a former 
mayor of Palatka and a past master of Palatka 
Lodge F. and A. M. and a member for more than 
25 years of St. Johns Lodge, Knights of Pythias. 
He was a past president and charter member of 
the local Rotary Club. 

Predeceased by his wife two years ago, he is 
survived by three sons, Representative Walter 
Warren and Brandon Warren of Palatka and 
Lamar Warren of St. Augustine. ; 

Baynard H. Kendrick, author of “Murder on 
Lake Louisa,” which book was dedicated to Dr. 
Warren in 1934, has written a fitting tribute 
to his doctor friend. In part, it reads as follows: 

“Somewhere in Palatka today, is a set of dusty 
account books, unopened and untended these 


many years. They bear mute testimony to a 


lifetime of service rendered to your community. 
I know, for I audited them many times in the 
past. I have seen the pages marked in red: 
‘Charge Off to Profit and Loss—these people are 
These uncollected accounts represent a 
not a rich 


poor.’ 
fortune. * * * In 
man when he died. 
done ; in affection and esteem of those who knew 
him; in service to those who needed him; he 
died a multi-millionaire. God grant we may all 
die as rich as he. May all of us be able, truth- 
fully to say: ‘I answered every call for he'p and 
May all of us 


money, he was 


In knowledge of work well 


gave the best there was in me.’ 
carry his passport to happiness in the final ac- 
counting : ‘Charge Off to Profit and Loss—these 
people are poor.’ ” 


Sa oss ome 
WILLIAM CARTER PERSON 

Dr. William Carter Person, son of Weldon 
Edwards Person and Mary Ann Jeffreys Per- 
son, was born at Louisburg, N. C., October 6, 
1845. 

Many physicians were among his ancestors, 
including that well-known and beloved name in 
medicine, Dr. Benjamin Rush, of Philadelphia. 

He was a precocious child and learned to read 
at the early age of five so that he was very well 
able to read a copy of Robinson Crusoe, pre- 
sented to him by his uncle, Dr. Charles Jeffreys, 
at the age of six. It is said that he read Latin 
at ten years of age and later Greek fluent’y. 

In 1862, when ready to enter the Sophomore 
Class at the University of North Carolina, he 
joined his father at Coffieville, Miss., and at the 
age of sixteen went into the Confederate Army. 
He was in Troop K of the Third Mississippi 
Cavalry serving under General Joe Wheeler and 
later General Bedford Forrest. 

On May 29, 1865, he was paroled at Gaines- 
ville, Ala., and, like all Confederate soldiers, 
was ragged, being without shirt or shoes. Still 
in his teens, he made his way back to Mississippi 
and began the rehabilitation, feeding and nurs- 
ing sick negroes who had been freed. 

He farmed and farmed well, so well, in fact, 
that he put up a bale of cotton that won a prize 
at the Paris Exposition. In addition to this he 
taught school and finally obtained enough funds 
to study medicine at the Missouri Medical Col- 
lege, now Washington University, St. Louis, 
Mo., from which institution he graduated in 
1873. 


He returned to Mississippi and entered the 
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practice of medicine in Yolobuska County, which 
he followed until his removal to Orlando in 
July, 1890. : 

On March 8, 1876, he married Mary Agnes 
Sanford of Ripley, Tennessee. Of this union 
a son, Sanford, died in childhood. The death 
of Sanford was never forgotten and made him 
particularly kind to little children. 

He is survived by four children: Dr. Weldon 
FE. Person, of Atlanta, Ga., Miss Mary Agnes 
Person, Mrs. Willie P. Tilden and Mrs. Jean 
Person Floyd of Orlando, and by five grand- 
children. 

Also surviving him is an elder sister, Mrs. 
Elizabeth Cooke, the widow of the late Judge 
Charles M. Cooke of North Carolina, now resid- 
ing at Florence, S. C., and by numerous rela- 
tives throughout the South. 

He practiced medicine over fifty-three years 
actively and was keenly interested in his pro- 
fession until the last. A great and good man, 
he followed the Golden Rule in his contact with 
his fellow men and patterned himself after The 
Great Physician in professional life. 

He belonged to the school of physicians whose 
working hours sometimes never stopped. Min- 
istering to the sick in town and out of town with 
the inconvenience of inadequate transportation, 
he was seemingly tireless. 

He served many families for years and never 
put their names in his books and still in spite of 
decreased collections, due to such a practice, he 
refused a summer in Europe as a private physi- 
cian once bécause he felt his patients needed him 
most. 

Whereas, the Orange County Medical Society, 
highly appreciating the mental attainments and 
the wise counsel of this aged and lovable physi- 
cian, who was keenly alert to every advance in 
modern medicine, feel they have lost a kindly 
friend and a wise counselor from among their 
associates ; 

Now, THEREFORE, it is proposed that this me- 
moriam be spread upon the minutes of the Or- 
ange County Medical Society, a copy be given 
to the local newspapers, and a copy sent to the 
Journal of the Florida Medical Association, also 
to the family of the deceased. 

SPENCER A. Forisom, M.D., Chairman. 
Catvin D. Curist, M.D. 

Joun S. McEwan, M.D. 

FRANK D. Gray, M.D. 


Dr. Hugh West of DeLand left recently for 
the convention of the American College of Sur- 
geons in San Doctor West will 
receive his Fellowship at this meeting. En route, 
he visited the Mayo Clinic for a few days. 


Francisco. 


* * x 

Dr. and Mrs. S. D. W. Light of Miami are 
vacationing in Hendersonville, N. C. 

* * * 

The next annual meeting of the Association is 
scheduled to be held aboard the luxuriously 
appointed passenger liner, “Florida.” Turn to 
the inside back cover of this Journal for addi- 
tional information. 

The Committee on 
published in a number of past issues of the Jour- 


Arrangements has had 


nal, information concerning the plans for this 
annual meeting and three-day cruise of tropical 
waters. If you have not seen the displays and 
write-ups in recent Journals, please do not fail 
to look up this material. 





FOR SALE—Entire professional equipment of the late 
Dr. E. W. Warren of Palatka, Florida. Army type 
operating table, large assortment of instruments, 
library, diathermy apparatus, blood pressure outfits, 
etc. Equipment may be purchased intact, or separ- 
ately. Brandon Warren, Palatka, Florida. 


WANTED — Location, assistantship or partnership. 
Married; 45 years old. Have Florida license. Gen- 
eral medicine; have had special training in obstetrics 
and gynecology at N. Y. Post-Graduate Medical 
School and Hospital, N. Y. Lying-In Hospital. Will 
invest some money. Write No. 5099, care Journal, 
Box 1018, Jacksonville, Fla. 





FOR SALE—Deceased physicians’ library and elec- 
tro-cautery outfit. Address inquiries to P. O. Box 
414, Lakeland, Florida. 


COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 

By invitation of the Staff of the St. Francis 
Hospital, the regular meeting of the Dade County 
Medical Society was held at that hospital Sep- 
tember 6th. 

The Society went on record as volunteering its 
services, gratuitous‘y, as a body and as individual 
physicians to victims of the past hurricane and in 
similar future emergencies and as being opposed 
to payment of any financial remuneration for 
professional care of veteran or of civilian victims 
of the hurricane. Certain young doctors who 
were employed by the FERA to care for veterans 
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Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLORIDA 
Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 
Nervous AND Mitp MENTAL DISEASES 
DRUG AND ALCOHOLIC CASES 
“Rest Cure” and Convalescent Patients 
Custodial Care, Chronics and Aged 
HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 
RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 
James H. Ranootpn, M. D. 


323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 

















TAYLOR 
BACK BRACE 


Our Price $18.50 


A well padded surgi- 
cal steel spinal sup- 
port furnished with 
apron and perineal 


Sacro Iliac Belt 
Abdominal Belt 
Ptosis Support 
Take 
around 


crest. 


umbilicus, dis- 
tance from 
sacro lumbar 
articulation to 


PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 
AUcrpTeED 


Fetrolagar 


FOR CONSTIPATION 








NOW PREPARED IN 5 TYPES 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


WE ALSO MAKE: 


measurements 
the hips 
inches below the 


Long Leg Brace. . .$20.00 
Short Leg Brace... 


straps. Shoulder Brace..... 
Made to Order Walking Caliper... 
in 24 Hours Walking Iron..... 
Knee Gage........ 
Take measurements French Truss..... 
around iliac crest, Hood Truss....... 


Otto K. Becker Company 


Manufacturers of 


7th cervical Orthopedic and Surgical Appliances wry neck and 
vertebrae 911 Fifth Avenue Cervical Potts 
prominence. HUNTINGTON, W. VA. Disease. 


Send for Illustrated Catalog. 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mien BALTIMORE, MARYLAND eck 


CERVICAL 
NECK BRACE 


Our Price $12.50 


Constructed of wire. 
well padded with felt, 
and covered with 
horsehide. 


three 
iliac 


15.00 


Take measurements 
around chest, neck, 
and chin around oc- 
ciput. 


Used for frac- 
tured cervical 
vertebrae, 











The Tulane University of Louisiana 
Graduate School of Medicine 


POSTGRADUATE instruction offered in all 
branches of medicine. Special courses are 
offered in certain subjects. Courses leading 
to a higher degree are also given. 


For bulletin furnishing detailed 
information, apply to the 


i DEAN 


Graduate School of Medicine 
1430 Tulane Avenue New Orleans, La. 
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who should be hospitalized in Miami on account 
of illness or injury which could not be cared for 
at the keys camps were excepted by this action 
of the Society. 





On the evening of Friday, October 4, the mem- 
bers of the Dade County Medical Society en- 
joyed a dinner and dance at the Royal Pa'm Club. 

DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held its 
regular meeting at the Mayflower Hotel, October 
lat 8:15 The following scientific program 
was presented : 

“Surgery of the Kidney’—Robert B. McIver. 
“Congenital Hypertrophic Pyloric Stenosis”—L. 

W. Holloway. Motion pictures were used to 

illustrate both of these papers. 


p.m. 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society is to be 
congratulated on the appearance of the first num- 
ber of “The Polyscope”, official publication of 
the Society. Dr. Feaster, the secretary, writes: 

“The ‘Polyscope’ makes its bow! Shou'd the 
membership consider it desirable, it will appear 
at intervals during the year. The most concrete 
way of expressing this desire is by contributing 
to its contents. Such ventures usually mean a 
great deal of work for a very few men who may 
finally be discouraged by lack of support and 
cease their efforts when it becomes obvious that 
they are not appreciated. The older members 
will probably remember “The Bougie—the official 
dilator of the PCMS’ which was a six to fourteen 
page mimeographed monthly bulletin that strug- 
gled on for two years, more than a decade ago. 
While some of the members expressed approval, 
they didn’t say it with copy. Its death ensued. 
The ‘Polyscope’ is the brain child of our most 
efficient and indefatigable treasurer (W. C. Mc- 
Connell). And, as usual, he is doing practically 
all of the work.” 

The “Polyscope”’ is a six-page, mimeographed 
bulletin which contains an editorial, treasurer’s 
report, extracts from current, medical literature, 
and two original articles. It is hoped that it will 
receive the support necessary for its continuance. 
A bulletin has a place in the life of every large 
county society. Through such an organ, doctors 
can present case reports and exchange informa- 
* tion which would be of too local a color to be of 


state-wide interest. 





WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mrs. S. M. Copgtanp 
1356 Willowbranch Ave., 
Jacksonville, Florida 





OFFICERS 

Jacksonville 
St. Petersburg 
Daytona Beach 


Mrs. E. W. Veat, President : 
Mas. W. W. Harpen, President- elect 
Mrs. J. Ratston Wexts, Vice-President 


Mrs. Water Weep, Secretary-Treasurer ° Lakeland 
Mrs. Le cu F. Rosinson, Corresponding Secretary : ‘Ft. Lauderdale 
Mas. E. G. Peek, Historian " ° - + Ocala 

. Gainesville 


Mrs. Witsurn Lassiter, Pasliamentarion 





COMMITTEE CHAIRMEN 


Mrs. Gorvon Ira, Program Jacksonville 


Mrs. E. R. McMurray, Public Re ations Bartow 
Mrs. a E. Maines, Hygeia : Gainesville 
- Orlando 


Mrs. L. C. Incram, Finance 


Mrs. S. 4 Cope.anp, Press and Publicity Jacksonville 











Mrs. Lee W. Roe, Southern press and pub- 
licity chairman, requests that an announcement 
be made of the meeting of the Southern Medical 
Auxiliary to be held in St. Louis, Missouri, No- 
vember 20th and 21st. All women attending the 
Southern Medical Association meeting are in- 
vited to the Auxiliary meetings. 

Each State Auxiliary is entitled to send 
President, two delegates, and two alternates to 
form with the Executive Board, the voting body. 

Members and eligible members of County 
Auxiliaries are very cordially invited to attend 
meeting Wednesday, November 
.. and the Annual Meeting, 
The business ses- 


the luncheon 
20th, at 12:30 p. m 
November 21st, at 9:30 a. m. 
sions are to be conducted on a schedule, al!owing 
time for social arrangements. For the develop- 
ment of the Auxiliary, it is important for mem- 
bers and eligible women to be present, because 
the foundation of an organization rests on its 
membership and future leaderships come from it. 
So make your plans to go to this Convention. 





Doctor’s Wives ENTERTAINED By DuvAL 
County MepIcaL Society 

One of the most delightful social affairs of the 
season was the party given August 28th at the 
Ponte Vedra Bath Club by the Duval County 
Medical Society for its members and their wives. 

Swimming in the ocean was arranged for the 
late afternoon after which a buffet supper was 
served. 

During the evening dancing was enjoyed to 
the music of a popular negro orchestra. Among 
those enjoying the party were: Dr. Allen Brown, 
Dr. C. J. Baumgartner, Dr. and Mrs. O. P. 
Broadbent, Dr. and Mrs. John W. Hays, Dr. and 
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An Economical 


Vasoconstrictor 


INEXPENSIVE 


A recent survey of prescription prices 
made by us reveals the fact that a pre- 
scription for BENZEDRINE SOLUTION 
(1 fl.oz.) costs approximately half as much 
as a similar prescription for ephedrine. 
EFFECTIVE 

In reporting a comparative study of the 
two, Scarano wrote: 

“BENZEDRINE and 
ephedrine both gave maximum shrinkage 


of the nasal mucosa within five minutes.” 


HE ALSO REPORTED... 


“Secondary reactions such as returges- 
cence, atony and bogginess ++. Were 
less severe and less frequent than those 
observed with ephedrine.” 

(Med. Record: Dec. 5, 1934) 


*Benzyl methyl 
carbinamine 1% 
in liquid petrola- 
tum with 14 of 1% 
oil of lavender. 





Smith, Kline & French Laboratories 
PHILADELPHIA, PA. ESTABLISHED 1841 


PLease MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 
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Mrs. Aaron Oberdorfer, Dr. and Mrs. W. G. 
Harris, Dr. and Mrs. Louie Limbaugh, Dr. and 
Mrs. E. T. Sellers, Dr. and Mrs. Thomas Pal- 
mer, Dr. and Mrs. Kenneth Morris, Dr. and Mrs. 
Stanley Erwin, Dr. and Mrs. Horace Drew, Dr. 
and Mrs. H. F. Horne, Dr. and Mrs. Luther 
Holloway, Dr. and Mrs. E. W. Veal, Dr. and 
Mrs. Gordon Ira. 

Dr. and Mrs. H. L. Brillhart, Dr. and Mrs. 
Victor Hughes, Dr. and Mrs. A. C. Knight, Dr. 
and Mrs. George Richardson, Dr. S. E. Driskell, 
Dr. and Mrs. B. F. Woolsey, Dr. and Mrs. Rob- 
ert Baker, Dr. and Mrs. Herrman Harris, Miss 
3essie Harris, Dr. and Mrs. B. A. Chapman, Dr. 
and Mrs. C. J. Johnson, Dr. and Mrs. Henry 
Hanson. 

Dr. Harvey Mabry, Dr. and Mrs. F. Richards, 
Dr. L. A. Kline, Dr. and Mrs. Robert McIver, 
Dr. and Mrs. C. C. Collins, Dr. and Mrs. Theo- 
dore G. Croft, Dr. and Mrs. Clarence D. Rollins, 
Dr. and Mrs. Edmund H. Teeter, Dr. and Mrs. 
S. M. Copeland, Dr. and Mrs. W. C. Bayless, 
Dr. C. H. Harrell, Dr. Paul Martin, Dr. and 
Mrs. S. R. Norris, Dr. and Mrs. R. R. Killinger, 
Dr. and Mrs. Banks Goodale. 

Dr. and Mrs. J. H. Owens, Dr. and Mrs. H. F. 
Schnauss, Dr. and Mrs. Frederick Waas, Dr. and 
Mrs. George Mitchell, Dr. and Mrs. Pieler, Dr. 
and Mrs. R. S. Wynn, Dr. and Mrs. John A. 
Mitchell, Dr. and Mrs. E. C. Swift, Dr. and Mrs. 
Murphy, Dr. and Mrs. William Kirk, Dr. and 
Mrs. A. B. Quasser. 

* * * 

The Orange County Medical Auxiliary, of 
which Mrs. L. C. Ingram is president, was hos- 
tess at a luncheon given at the Colonial Orange 
Court Hotel in Orlando at 1:00 o'clock Sunday 
afternoon, September 22nd, honoring the mem- 
bers of the Florida State Medical Advisory 
3oard and the Florida State Medical Auxiliary 
Board. The members upon arrival were greeted 
by Dr. and Mrs. L. C. Ingram and given 2 most 
cordial welcome. 

Immediately following the luncheon a joint 
meeting of the two boards was held in one of the 
large parlors of the Hotel at which time Mrs. 
E.. W. Veal, President of the Florida State Med- 


ical Auxiliary, presided. 

Plans for the coming year were then discussed 
by Dr. Gordon H. Ira, Chairman of the Advisory 
Board, Dr. Eugene G. Peek of Ocala, Dr. W. C. 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 

















Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


Tor Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 

Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 




















THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 
Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 


























A FLORIDA INSTITUTION 


For many years we have served an exacting and 
discriminating clientele. Our product is known 

e to those who demand the BETTER KIND of * 
PRINTING. Professional men find our service 
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THE RECORD COMPANY 
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Specialists in Four-Color Process Printing 


The Medical Journal is printed * Main Office and Plant: 
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Strictly Private. 


Absolutely Ethical. 


West Chester, Penna. 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 





Patients accepted at any time 
during gestation. 


Open to Regular Practition- 
ers. 


Early entrance advisable. 





Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 
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McConnell of St. Petersburg, Mrs. W. W. Har- 
den, President-elect of St. Petersburg, Mrs. J. 
Ralston Wells, Vice-President of Daytona Beach, 
Mrs. E. G. Peek, Historian of Ocala, Mrs. Wil- 
burn Lassiter, Parliamentarian of Gainesville, 
Mrs. Gordon H. Ira, Program Committee Chair- 
man of Jacksonville, Mrs. E. R. McMurray, 
Public Relations Chairman of Bartow, Mrs. L. 
C. Ingram, Finance Chairman of Orlando and 
Mrs. S. M. Copeland, Press and Publicity Chair- 
man of Jacksonville, and a definite program was 
adopted. The business of health education was 
stressed in this year’s work. It was announced 
that authentic inexpensive pamphlets were avail- 
able concerning questions asked daily about many 
subjects such as child welfare, health plays, sex 
education, nutrition and diet, and many other 
vital subjects. It was voted to distribute as 
widely as possible the three minute talk concern- 
ing the necessity of a medical examination of 
household servants, stressing the point that pub- 
lic food handlers, beauty operators, etc., are re- 
quired by law to have such examinations, yet we 
are careless about our household servants. 

It will be suggested that each County Auxiliary 
in accordance with the National Program use 
a new study envelope this year entitled, “Healthy 
Hearts.” A very important educational an- 
nouncement was made by the Program Chair- 
man, stating that beginning October Ist, the 
American Medical Association would offer 
through the National Broadcasting Company a 
new type of program, a vivid, dramatic presen- 
tation of medical emergencies and how they are 
met. This program to be on the air at 5:00 p. m., 
Eastern Standard Time, each Tuesday, beginning 
October Ist. From information at hand it was 
stated that these broadcasts would be as inter- 
esting and real, and create as much attraction as 
a medical emergency on a public thoroughfare. 

Plans were made for the preparation of an 
exhibit for the first time at the next State 
Meeting, showing the wide scope of work car- 
ried on by the Woman’s Auxiliary. 

Following a discussion concerning the work 
of each department, the meeting closed with a 
general vote of thanks to Dr. and Mrs. L. C. 
Ingram and the Orange County Medical Auxil- 


lary. 








DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Ww. F. Lake, M.D., Director Laboratory of X-Ray | 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 








111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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you want your patients to have. 
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Maybe they are 
your patients 


HEY’RE a healthy, happy young couple—proud in the 

possession of their first baby. 

Though they are average people in average circumstances, 
they are as sure as anyone reasonably can be that their 
little one will develop normally — grow tall, straight and 
strong — have firm, sound teeth and bones. 

For there was no deficiency in the mother’s diet during 
pregnancy or lactation. There will be no deficiency in the 
child’s diet as she grows older. Their doctor advised them, 
and faithfully they followed his advice. Now — because 
their child is well-formed, well-developed, sturdy — they 
have the utmost faith and confidence in their doctor and 
will continue to follow his suggestions. 


Why doctors recommend Cocomalt 


Cocomalt is an honest product, honestly advertised —ac- 
cepted by the Committee on Foods of the American Medi- 
cal Ass’n. Prepared according to directions, it adds 70% 
more food energy value to milk—increasing the protein 
content 50%, carbohydrate content 170%, calcium content 
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Cocomalt comes in powder form, easy to mix with milk 
— HOT or COLD. Sold at grocery and drug stores in 
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fessional or hospital use, at a special price. 
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mittee on Foods of the American 
Medical Association. 
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THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











* THE STOKES HOSPITAL, Inc. 


@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 


Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 
structive, rehabilitating. Beautiful and spacious grounds 
afford outdoor relaxation. Patient’s identity protected 
Privacy assured. Rates and folder on request 


Experience 











AMBULANCE DIRECTORY 





CAREY HAND MOULTON & KYLE 


32-36 Pine Street, 13 West Union Street 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 


Telephone 5-0186 
Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 
ee MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 


FERGUSON FUNERAL HOME 
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JOHN, YOU KNOW 
WEVE MET SO MANY 
INTERESTING PEOPLE 
AT THIS CONVENTION 


| KNOW, BUT WE REALLY 
NEVER GOT TO KNOW 
THEM WELL- THIS CON- 
VENTION ON BOARDSHID 
= 1SSO DIFFERENT. ... 


- (LL SAY ITS DIFFERENT. 
J (‘M GETTING MOREOUT fs 


OF THIS SESSION THAN 
EVER BEFORE. ..AND & 
LOTS MORE FUN/ 








HE Sixty-Third Annual Meet- 

ing of the Florida Medical 
Association, Inc., will be held 
aboard the luxuriously appointed 
passenger liner “Florida” during a 
three-day cruise of tropical waters. 
This meeting promises to break all 
records for attendance. It is expect- 
ed to go down in the annals of the 
Association as outstanding in the 
success of its full length scientific 


sessions, and the discussions of all 
groups who met to listen, read and 
talk about medical, scientific and 
economic papers. 

Plan now to go on this delightful 
cruise. It will leave pleasant mem- 
ories of personal enjoyment and effi- 
cient business and scientific sessions. 
It will broaden your vision and add 
to your store of knowledge in the 
field of Medicine. 
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